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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 

agreement when superannuation can be continued. Passages paid on appointment and for leave. | Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable. 


MAURITIUS HONG KONG 


(Male or Female) Salary £1,095—£1,338 
Salary £675 x £27 and £36— 


a. 
NIGERIA 4 
£855 p.a. Contract 3 years Eastern Region Contract 3 years 


Salary £1,078—£1,497 p.a. 
TANGANYIKA Contract 2 tours of DOMINICA 
Salary £1,134 x £30, ete. St mine. Salary £780 x £20—£876 p.a. 


—£1,257 p.a. Contract 4 years. 
Contract 30— 36 months. 


MIDWIFE TEACHERS 
SINGAPORE. Salary £974 x £35 — £1,288 p.a. Contract 3 years 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


ST. HELENA 
Salary £500 x £15—£575 p.a. 
ADEN Tour 3 years. FALKLAND ISLANDS 


Tour 18—24 months Salary £981 x £33 and £36 Tour 2 years. 


—£1,173 p.a. 


Contract 30—36 months. 


HEALTH VISITORS 


ST. HELENA. S.C.M. Salary £550 x £20—£590 p.a. Tour 3 years 
KENYA. (Pt. I.C.M.B.) Salary £846 x £33 etc.—£1,173 p.a. Tour 3}—4 years. 
TANGANYIKA (Pt. I. C.M.B.) Salary £1,017 x £33 etc.—£1,173 p.a. Contract 30—36 months. 








MENTAL HOSPITALS 


NURSING SISTERS, R.M.N. 


(FEMALE) 
UGANDA. Salary £879 x £33 etc, — £1,173 p.a. Tour 17—22 months. 
TANGANYIKA. Salary £981 — £1,173 p.a. Contract 30—36 months. 


CHARGE NURSES, S.R.N., R.M.N. 
HONG KONG (minimum 5 years experience). Salary £1,140 — £1,466 p.a. Contract 3 years. 
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NURSING TIMES 


Extraordinary General Meeting 


MEMBERSHIP OF THE ROYAL COLLEGE OF NURSING is at present 
confined to women whose names appear on the genera! part 
of the States Registers. Should the membership be extended to 
include all nurses, women’ and men, whose names appear on 
any parts of the Registers? 


This is one of the questions which will be decided at the 
Extraordinary General Meeting of the Royal College of 
Nursing to be held on Thursday morning, June 23, in the 
Porchester Hall, London. By now, every one of the 44,038 
members of the College should have the documents relating 
to this meeting. 


It will be impossible for everyone to be present, but every 
College member can record her vote by filling in the proxy 
form, sent out with the documents. The proxy forms must be 
returned to the Royal College of Nursing at la, Henrietta 
Place, London, W.1, by 10 a.m. on Tuesday, June 21. 

The resolution on opening the membership to include all 
registered nurses is the culmination of the task of the Working 
Party on College Membership and talks have been going on 
up and down the country throughout the past months. The 


A baby has come in for examination under an anaesthetic at 
the Bristol Eye Hospital. The mother hands him to a member 
of the theatre staff in a patients’ day room. It is typical of the 
hospital’s imaginative approach that the mother was allowed 
to bring him as near the theatre as possible herself, instead of 
his being carried by a stranger through corridors and in lifts. 


Working Party has also given consideration to other matters 
which would mean amendments to the Charter and to its 
Bye-Laws. 


At present those elected to Council need not be College 


(See pages 754-56.) 
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members; they are only required to be over 21 and can be of 
either sex. The Council feels that the time has come when 
membership of the Council should be confined to College 
members and a resolution to this effect will be put to the 
whole membership. 


The dissatisfaction that has been expressed from time to 
time about area allocation of Council seats and nomination 
of Council members can only be removed by an alteration 
to the Bye-Laws. Accordingly, three new Bye-Laws will be 
put to the membership which are designed to meet difficulties 
that have so far been insuperable. 


It is important that every College member should use her 
vote on the day of the Extraordinary General Meeting. It is 
particularly important that the votes of the younger members 
of the College, those in staff nurses’ groups and the newly 
appointed ward sisters, be recorded. Theirs is the future and 
it is they who will inherit the result of the decisions that will 
be made next week. 





News and Comment 


Scottish Nurses 


THE ATTENTION of all nurses whose names appear on 
the Register of the General Nursing Council for Scot- 
land is drawn to the announcement on supplement i. 
The forthcoming election of 13 members of the GNC 
for Scotland is announced and nomination papers are 
invited. Nomination papers must be returned to the 
Registrar, General Nursing Council for Scotland, 5, 
Darnaway Street, Edinburgh, by July 16, 1960. 


Protection of Patients 


A MINISTRY OF HEALTH CIRCULAR (H.M. (60) 45) 
suggests the setting up of machinery by the medical 
staffs of hospitals, to prevent harm coming to patients 
from the physical or mental disability, including addic- 
tion to drugs or alcohol, of hospital medical or dental 
staff. The Minister appreciates the difficulty and 
delicacy of the position of medical staff dealt with in 
this memorandum. The Joint Consultants Committee 
agrees that a collective moral responsibility for the 
safety of patients rests upon the staff as a whole. 


Nightingale Training School Exhibition 


NURSES FROM ALL OVER the country who are visiting 
London for the Annual General Meetings of the Royal 
College of Nursing next week will want to visit the 
Nightingale Training School Exhibition which is being 
opened by Lord Woolton on June 17. The Exhibition, 
which is part of the school’s centenary celebrations, is 
being held at Doulton Hall, at the south end of Lam- 
beth Bridge, and is open daily from 10 a.m. until 
6 p.m. and on Wednesdays until 8 p.m. Although it is 
primarily an exhibition showing the growth and pro- 
gress of the Nightingale Training School, a number of 
Nightingale relics will be displayed, including the 
Order of Merit, which was given to Miss Nightingale 
by King Edward VII in 1907. Groups of student nurses 
from the greater London area are visiting the exhibition 
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as part of their history of nursing curriculum, to se 
dusty fact transformed into visual reality. The exhibj. 
tion is open until July 10. 





International Nursing Reviey 


THE INTERNATIONAL COUNCIL OF NURSES is pleased tp 
announce that Miss Marjorie L. Wenger has bee 
appointed editor of the International Nursing Review. We 
are delighted to congratulate Miss Wenger on her ney 
appointment as she was, of course, editor of the Nursing 
Times for 12 years. Before then Miss Wenger was pring 
pal tutor of The Middlesex Hospital, where she trained, 
Always interested in the international field, Mis 
Wenger has attended ICN congresses in Atlantic City, 


Rio de Janeiro, Stockholm and Rome and is looki 
forward to visiting Melbourne next year. We wish Migs 
Wenger all good fortune in editing this important be 
monthly international nursing journal. . 

D.! 
HMC refuses to reinstate Matron} QHN 
Miss Mary Burns, matron of St. Helen’s Maternity ©-E 
and Children’s Hospital, Barnsley, for 20 years, who § nursit 
criticized the management committee and was dis-§ 0.) 
missed, has been refused re-instatement, despite a Hosp 
directive from the Sheffield Regional Hospital Board, M 
After a further meeting of the Board it was unanimously Crad 
agreed that the Minister be advised that the manage: dener 
ment committee had failed to comply with the Board's \y:.. 
request and that he be requested to make an order (y¢t} 
declaring the management committee in default. They dliar 
would then be required to vacate their office and new ward 
members would have to be appointed. Mrs 
Lian 
: sister 
Professor Charles Singer } \;... 
SIR ZACHARY COPE sends us the following apprecia- § Regi 
tion of Professor Charles Singer who died peacefully in § Eliz: 
his sleep at the age of 83 on June 10. senic 
‘Professor Charles Singer, D.LITT., M.D., HON. D.SC., § mat 
F.R.C.P.(LOND.), was recognized throughout the world § Fre 
as the doyen of medical and scientific historians. Born } Kuc 
in 1876, he qualified in medicine from Magdalen § deni 
College, Oxford, and St. Mary’s Hospital Medical } Wal 
School, in 1905. After qualification he did research in} Eas 
biology and pathology but soon turned his attention to B 
the historical side of medicine and science, and after Qu 
his marriage to Dorothea Waley Cohen in 1910, they J me 
both co-operated in a wonderful series of historical § (po, 
researches. After the First World War Professor Singet | Bot 
lectured at Oxford on the History of Biological Sciences, } Bal 
and later he became professor of the History of Medi- No 
cine in the University of London at University College. | 
Professor Singer wrote many interesting books on the 
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history of anatomy, medicine, biology and science and 
only last year published A Short History of Scientific Ideas. 
In addition he wrote many valuable works on special 
subjects. Charles Singer worked to the last in his lovely 
Cornish home surrounded by his remarkable and valu- 
able library. He had hosts of friends who, after his 70th 
birthday, presented him with a fine Festschrift to which 


day Honours List. 


Air Commandant Lowrey 
(Dame) 


D.B.E. Air Commandant Alice Lowrey, RRC, 
QHNS, matron-in-chief, PMRAFNS. 


C.B.E. Miss Mary Olivia Robinson, 0.B.£., chief 
nursing officer, Department of Health for Scotland. 


O.B.E. Miss B. D. Mason, matron, Lennox Castle 
Hospital, Lennoxtown. 


M.B.E. Miss D. A. Boucher, district nurse midwife, 
Cradley, near Malvern; Mrs. Alice E. Cross, ward 
sister, Tone Vale Hospital, near Taunton, Somserset; 
Miss E. D. Hurrell, lately senior nursing sister, Union 
Castle Line, London; Miss Mabel A. H. King, domi- 
ciliary midwife, Smethwick; Miss Mary B. C. Ritchie, 
ward sister, Bangour Village Hospital, West Lothian; 
Mrs. Elizabeth Wells, matron, Rookwood Hospital, 
Llandaff, Cardiff; Miss Florence M. Windebank, ward 
sister, National Hospital for Nervous Diseases, London; 
Miss C. Farrell, formerly senior health sister, Northern 
Region, Nigeria; Miss E. E. S. King, matron, Queen 
Elizabeth Hospital, Aden; Miss Wilma N. Wintle, 
senior sister tutor, Tanganyika; Mrs. Mabel W. Gunn, 
matron, Whataroa Hospital, New Zealand; Mr. 
Frederick Salt, superintendent, Mental Hospital, 
Kuching, Sarawak; Miss E. J. Whicker, superinten- 
dent, Bush Nursing Association, State of New South 
Wales; Miss Aret Okon Etim, senior nursing sister, 
Eastern Region, Nigeria. 

B.E.M. Miss Mary Maguire, nursing auxiliary, 
Queen’s Hospital, Croydon; Frank Rodgers, chief 
medical room attendant, Treeton Colliery, National 
Coal Board; Vivian Mohai, senior nurse in charge, 
Botsabelo Leper Settlement, Basutoland; Adama F. 
Balaraba, matron, Sokoto Native Authority Hospital, 
Northern Region, Nigeria. 

R.R.C. Major Louisa Dodsley, QARANC; Wing 








BIRTHDAY 
HONOURS 


WE OFFER our sincere congratulations 
to the following nurses who have 
received awards in the Queen’s Birth- 
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many of them had contributed. Every nurse will be 
interested to read the following passage from Professor 
Singer’s History of Medicine: “It may reasonably be 
doubted whether all modern medical and surgical 
advances put together—apart from preventive medi- 
cine and infant hygiene—have saved as many lives as 
the reform of nursing”’.’ 





Miss B. D. Mason 
(O.B.E.) 


Miss Mary O. Robinson 
(C.B.E.) 


Officer Charlotte J. McRae, ARRC, Royal Australian 


Air Forc2 Nursing Service. 


A.R.R.C. Miss D. A. Cooling, superintending sister 
(retired) and Miss M. J. Miller, superintending sister, 
QARNNS; Major K. Grimshaw and Major F. Mac- 
Donald, QARANC; Squadron Officer I. Robertson 
and Squadron Officer E. N. Stooks, PMRAFNS; 
Major (temporary) H. M. Lorking and Captain H. 
Mills, RAANC. 


Among members of the medical profession and other 
friends of nursing receiving awards are the following. 


Knighthood. Dr. Walter E. Chiesman, c.B., medical 
adviser, H.M. Treasury; Dr. J. S. Richardson, M.v.o., 
physician, St. Thomas’s Hospital; Mr. Benjamin W. 
Rycroft, 0.B.E., F.R.c.s., consulting ophthalmic surgeon. 


K.C.M.G. Dr. A. M. Wilson Rae, c.M.c., medical 
adviser to the Secretary of State for the Colonies. 


D.B.E. Mary, Lady Herring, .8., B.s., for social 
welfare services, especially in connection with nursing 
organizations, in the State of Victoria. 


C.B.E. Dr. Ludwig Guttman, 0.B.£., director, 
National Spinal Injuries Centre, Stoke Mandeville 
Hospital, Aylesbury; Leslie Farrer-Brown, director, 
Nuffield Foundation; Mrs. Cecil Woodham-Smith, 
writer, who gave the first Royal College of Nursing 
Founders Lecture on Florence Nightingale— The Great- 
est Victorian—in 1954; Miss Ruth Tomlinson, M.B.E£., 
United Kingdom representative, United Nations Com- 
mission on the Status of Women. 


O.B.E. Mrs. W. B. Meredith, M.B., B.s., director of 
Maternal, Infant and Pre-school Welfare, Department 
of Health, State of Victoria. 









Proprietary Medicines 


W. G. HOLLIS, M.P.S., Ph.C. 


correctly used to describe those proprietary medi- 
cines which are used for self-medication. In the 
19th century it was the practice to grant Letters Patent 
to the inventor of a medicine and this gave him a 
monopoly of the sales. No such medicine now exists and 
so the term which carries with it from those days an 
implication of secrecy and worthlessness can no longer 
be used. 
This is not the only confusion which still exists as 
medicines can be divided into a number of recognizable 
categories, viz. 


T= TERM ‘PATENT MEDICINES’ is frequently but in- 


(a) Official drugs—simple drugs or preparations, many of 
which are the subject of a monograph in the British 
Pharmaceutical Codex, such as aspirin, codeine, ipe- 
cacuanha, ephedrine, etc. These are not proprietary 
medicines as they are sold or prescribed by their 
official names. 


GS 
~~ 


‘Ethical’ proprietary medicines—the term ‘ethical’ is not 
used in its dictionary sense but merely indicates that 
the drug is marketed by the manufacturer to be pre- 
scribed by the medical or dental profession or for use 
professionally in hospitals, clinics, etc. These prepara- 
tions may be simple drugs or compound preparations 
and are not intended for sale direct to the public. 
They have proprietary or trade-mark names which 
are the property of the manufacturer. 


(c) Advertised proprietary medicines—simple drugs or com- 
pounded preparations sold under proprietary or 
trade-mark names which are, again, the property of 
the manufacturer. 


Legislative Control 


There are four main statutes through which control 
of advertised proprietary medicines is exercised. 

The Food and Drugs Act 1955 prevents, among 
other things, the sale of any drug not of the substance or 
quality demanded by the purchaser, so that any drug 
which falls below the official standard would fail by 
this test. The same Act prevents the issue of any label, 
wrapper, container or advertisement which falsely de- 
scribes the drug or is calculated to mislead as to the 
nature, substance or quality of the drug. This Act is 
administered by specially appointed officers employed 
by local authorities and gives these officers wide powers 
to challenge, in the Courts if necessary, the validity of 
the statements and claims included on labels and in 
advertisements. 

A very similar control can be exercised through the 
Merchandise Marks Act under which it is an offence to 
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Last week we published a summary of the Royal 
College of Nursing’s memorandum on Legislation 
Concerning Medicinal Substances submitted to the 
interdepartmental working party set up by the Min. 
ister of Health. This article deals with the special 
problems of proprietary medicines. What is a patent 
medicine and what is a proprietary drug? And what is 
the difference between ‘official’ and ‘ethical’? The 
secretary of the Proprietary Association of Great 
Britain answers some of the questions for readers of 
the ‘Nursing Times’. 
























issue any descriptive statement which is false or mis. 
leading as to the standard of quality or fitness for pur- 
pose, strength, performance or behaviour of any goods. 
These Acts may be applied to proprietary medicines 
and may be invoked by a Government department, 
local authority or any other organization or person. 





Prohibitions and Requirements 





The Pharmacy and Medicines Act prohibits any re- 
ference in connection with a proprietary medicine in 
terms calculated to lead to its use for the treatment of 
human beings for the following diseases: Bright's 
disease, cataract, diabetes, epilepsy or fits, glaucoma, 
locomotor ataxy, paralysis, tuberculosis. In addition 
this Act requires the disclosure of the ingredients or 
active constituents of the medicine. The official names 
appearing in the British Pharmacopoeia or British 
Pharmaceutical Codex must be used for substances 
which are included therein and therefore the standards 
set out in those works apply. The Act furthermore con- 
fines the sale of substances recommended as medicines 
to medical practitioners, dentists and pharmacies, with 
the exception of medicines sold under proprietary 


designations which may be sold from any shop. The f 


Pharmaceutical Society of Great Britain is empowered 
to buy samples of these medicines and by analysis to 
ascertain whether or not they are accurately prepared 
in accordance with the formula declared. This system 
of analysis again has the advantage of being applied at 
the point of sale. 

Proprietary medicines which contain poisons are 
additionally controlled by the Pharmacy and Poisons 
Act 1933. This is a complicated Act which has clauses 
dealing with labelling and retail distribution, and in the 
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main, poisonous proprietary medicines may only be sold 
to the public through pharmacies. The Act also re- 
uires a number of cautionary notices, such as ‘Poison’, 
aution—it is dangerous to exceed the stated dose’, 
‘Caution—this substance is caustic’, etc. 

Further controls are applied through the Weights 
and Measures Act, the Cancer Act, the Venereal 
Disease Act, the Offences against the Person Act (to 
revent the sale of abortifacients) and the Therapeutic 
Substances Act, the latter controlling the manufacture 
of substances such as sera, vaccines and antibiotics. 


Voluntary Control 


In the early 1930’s the Proprietary Association of 
Great Britain, which is a trade association representing 
the manufacturers of proprietary medicines, decided to 
develop a code of standards of advertising practice to 
be applied to its members’ products. The present code, 
dated 1960, includes the following requirements which 
are typical of the remainder: 


Members are required to produce to the Association 
full details of any new product, including its formula, 
claims, packaging, leaflet and copies of proposed 
advertisements. Members are also required to submit 
any new or altered labels, etc., and also copies of all 
advertisements. It is required that no advertisement 
shall depart from the truth as to the character of the 
product or its suitability for the purposes for which 
it is recommended, nor should such advertisement 
refer to the prevention, cure or relief of diseases which 
should be in the care of a registered medical prac- 
titioner. The word ‘cure’ shall never be used and the 
advertisement should not be in terms which could be 
calculated to create fear or apprehension in the reader 
that he or she is suffering, or may without treatment 
suffer, from any serious ailment. 


The second part of this code prohibits references, 
direct or indirect, to a large group of ailments, of which 
the following are examples: pernicious anaemia, 
arthritis, cardiac symptoms, dermatitis, enlarged glands, 
impetigo, diseases of kidneys, varicose veins, etc. If a 
product is offered for the alleviation of an attack of 
asthma, then the advertisement must recommend the 
sufferer to seek medical 
advice. In the cases of 
indigestion and rheu- 
matism, members are 
prohibited from making 
claims to treat chronic 
or persistent conditions 
of these ailments. In the 
case of skin diseases, no 
clam may be made to 
treat all or most skin 
ailments. 

In 1948 a further 
code, the British Code 
of Standards relating to 
the advertising of medi- 
cine and treatments, 
was published by a 
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group of associations representing the press, industry 
and advertising, and this was similar in content to the 
Code of the Proprietary Association of Great Britain, 
but written in wording which was more readily under- 
standable to the lay person. 

With the advent of commercial television, there was 
established the Advertising Advisory Committee, one of 
whose duties was to advise on the advertising of medi- 
cines. In due course the Independent Television 
Authority published a special code entitled ‘Principles 
for Television Advertising’ which incorporated the 
British Code of Standards. Organizations which in 
recent years have also adopted and applied the British 
Code of Standards include those representing poster 
and cinema advertising, and so the whole field of ad- 
vertising is covered. 


What the Manufacturer has to Do 


Thus it will be seen that a manufacturer has to make 
sure that his product is not recommended for any of the 
ailments mentioned in the Pharmacy and Medicines 
Act, that his formula declaration complies with the re- 
quirements of that Act, that the claims he makes on the 
package or in the advertisements do not include any 
which could be regarded as an offence against the Food 
and Drugs Act or the Merchandise Marks Act. If, as 
most are, he were a member of the Proprietary Associa- 
tion of Great Britain, he would have to submit in ad- 
vance full details of the product, its formula, its labels, 
carton, leaflet and showcards, for examination by that 
body. The manufacturer would submit the product to 
the Joint Copy Committee of the Newspaper Pro- 
prietors’ Association and the Newspaper Society, who 
in turn would submit it to one of their own medical 
consultants. The manufacturer would then submit the 
product and its advertising to individual media owners, 
such as the newspapers, most of whom have the benefit 
of advice from their own medical consultants. At a later 
stage the product and its advertising would be subject 
to examination by the Advertisement Investigation De- 
partment of the Advertising Association. At a later 
stage still, the product might be examined by the 
method of test purchase by local authorities under the 
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Food and Drugs Act where the product would be Furthermore, the application of the voluntary codg 
analysed and the labels examined. enforces compliance with the regulations in the spirit as 

It will be seen from this that there is very little likeli- well as in the letter of the law, and this again may bea 
hood of false or misleading claims being made or of substantial advantage over a purely legislative contro] 
dangerous or ineffective products being marketed. where the final decision may rest with a Court of Lay, 


tail off the applicator and hold this tajj 

d cotton-wool together (Fig. 4). Twi 
THE SEA MLE S S TUBULAR aulinier (which closes tail of bandage, 
then pass cotton-wool through. A tail 


GAUZE BAND AG E may be left on the tampon as required 


(Fig. 5). 


Splints are padded in the same way 
(Fig. 6). Pass splint en cee 
close the bandage at each end of splint 
Retainer nati annesoap.-e sans ari by twisting the culated, finish Ay 
common use in finger clinics; here splint either by stitching cut edge of 
we show some other ways of using bandage or sealing with ZO plaster or 
these useful seamless bandages. by splitting and tying. Wooden spoons 
Padded rings, etc., are easily made for eye bathing are padded similarly, 
and have a wide variety of uses. 

















< Collar and Cuff Padded Slings 
are made by simply cutting two suitable 
pieces of cotton-wool for the neck and 
wrist. Make sure that the cotton-wool 
rolls will go through a No. 2 applicator. 
Take off a tail of bandage from one end 
Bandage of applicator, then put roll for the neck 
through the open end of the applicator 
(Fig. 1). Grasp the applicator firmly and 
pull tail of bandage and cotton-wool, so 
that the neck section is complete (Fig. 2). 
Draw bandage down, place around the 
neck and carry bandage down to wrist 
level in the desired position. Thread 
second roll of cotton-wool through appli- 
cator. Carry round the wrist. Secure by 
crossing tails and tying (Fig. 3). 








Clavicle Rings are made by closing 
end of bandage. (Pass back through 
applicator and knot.) (Fig. 4.) Strips 
of cotton-wool are pushed through 
the applicator from the closed end while 
retaining a firm grip on the applicator 
and bandage. (This takes up the wide- 
way stretch of the bandage.) (Fig. 5.) 
Continue feeding through until a firm 
tube of sufficient length is gained. Leave 
a tail sufficient to harness two rings 
together when applied (Fig. 6). 


* * * 














Other rings (right) can be similarly 
made. The size of the applicator and 
cotton-wool will depend on the type of 
ring required. Simply take off a short 
tail from one end of applicator, push 
cotton-wool through the opposite end, 
then bring the two ends of bandage 
together and stitch or tie (Figs. 1 and 2). 








Post-Partum Haemorrhage Pads 
are made by using a No. 4 or 5 applica- 
tor. Loops can be fashioned by cutting 
the middle of tails at each end. (Fig. 3.) 








Tampons of any size can be made 
by taking a prepared roll of cotton-wool 
[Illustrations and text by courtesy Tubegauz] and a suitable applicator. Take a short 
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of Mr. Hill’s admission to the Social Rehabilitation 


\ TREATMENT SHEET for the whole family at the time 
Unit would have shown nine recent admissions to 


edge of § six hospitals, four for Mr. Hill, two each for the two 
laster or § children and one for Mrs. Hill. Added to this there had 
larly. ™ § been the deaths of two near relatives, and Mrs. Hill 


knew that her own father had only a few more months 
to live. Again, all the treatments dealt with individual 
illnesses and could not take into consideration the cu- 
mulative effect on this family of an increasing burden 
of illness with the stress of all the various symptoms not 
only on the patient but also on the other family mem- 
bers. Thus when Mr. Hill came to the Unit after he had 
been off work for many months, the problem was seen 
purely in terms of his record of ill-health. He had re- 
cently been treated for a duodenal ulcer, he had arterial 
disease, and a raised blood cholesterol. Added to these 
ailments was a basic character disorder: from the age 
of 16 he had at times wandered away, not knowing 
where he was going, and he had rather destructive out- 
bursts which he could not remember after the event. 

Only a limited recovery was possible for Mr. Hill. 
There was a problem beyond this: the security of the 
whole family was in the balance. At the time of Mr. 
Hill’s admission, Mrs. Hill had a miscarriage and a 
serious haemorrhage. The children were now very con- 
cerned about what was happening to their parents. 
They too had been recently ill: the boy had had an 
operation on one eye, and developed a stammer about 
the time his father was admitted to the Unit; the girl 
had had months of very severe tonsillitis and after a 
tonsillectomy a feverish reaction lasting some weeks; 
after her mother’s return from hospital she had ab- 
dominal pains which the family described as a grum- 
bling appendix. 


ele 
Fig, | 















Effect of Family Reactions 





In such a sick family Mr. Hill’s return home each 
weekend was very important. At his departure each 
Sunday evening the whole family wept. His inability to 
fulfil his role of breadwinner, husband and father was 
high-lighted by his family’s reaction to his disability. 
They tended to idealize his position in a way that made 
it difficult for them to adapt to the idea that he needed 
prolonged treatment, and furthermore it accentuated 
Mr. Hill’s own sense of failure. i 

While in the Unit Mr. Hill showed two sorts of be- 













G. W. ELLES, S.R.N., Research Worker, Henderson Hospital, Surrey 
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COMMUNITY HEALTH 






Continuity of Care—3 





Some families seem to have periods of ‘bad luck’ when 
everything goes wrong. Is this kind of situation 
coincidence, or is there a pattern to be discerned? 
Miss Elles reviews the situation when a whole family 
was involved in ill health and attendance at hospital. 











haviour: he could be protective, very kindly and bur- 
dened by a global sense of responsibility; quite dis- 
sociated from this was an angry and destructive part of 
himself. Treatment was aimed at helping him recognize 
this part as a first step to being able to control the 
destructive behaviour. 


A Circular Situation 


What the Social Rehabilitation Unit could not see 
was the complex pressure brought to bear on Mr. Hill 
to return home. There was his own heightened sense of 
failure, his wife’s increasing depression following her 
miscarriage, and the children’s many minor symptoms 
of distress. At home there was a circular situation in 
which each member of the family had to deal with his 
own illness, with the ability to do so undermined by the 
repercussions of all the other illnesses in a state of family 
tension. Thus the little boy stammered while his father 
was away. His mother became more depressed at’ the 
thought of what the father’s illness was meaning to the 
son. At the same time her own anxiety prevented her 
sleeping, and her daughter, realizing this, started sleep- 
ing fitfully, often going into her mother’s room to see if 
she was all right. 

Mr. Hill became more worried about being away. 
Finally he took his own discharge and returned to work. 
At breakfast a week later his wife thought he looked as 
if he was going to be sharp with his son. He checked 
himself, went off to work, and disappeared for three 
days. He was then admitted to an observation ward 
deeply depressed and frightened of wanting to harm 
himself or someone else. During the ensuing month Mr. 
Hill improved and resumed treatment at the Unit. 

The family had to face two further tragedies, Mrs. 
Hill’s father became increasingly weak. Under the 
added responsibility of supporting her mother she found 
herself becoming increasingly intolerant of the child- 
ren’s demands upon her yet, when they cried, she would 
be filled with remorse and pity at their plight. She 
would then over-compensate, giving in where before 
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she had been rigidly uncompromising. Aware that she 
was behaving in an inconsistent way which tended to 
increase the children’s insecurity, she became even 
more miserable. Mr. Hill, having emerged from his de- 
pressive episode, was again allowed home at weekends. 
He mothered the children, sought to comfort his wife 
and to do anything he could for his in-laws. 

Each of the Hills longed to be the centre of one 
another’s attention. There were brief moments when 
this ideal relationship was established, where each felt 
safe and happy with the other. In the main they had to 
face how hurt and weary they felt because of the other’s 
problems. It was only when they were able consciously 
to do this that the situation improved a little. Quite 
dramatically Mrs. Hill’s attitude to the children 
changed too. Just as the family seemed to be weather- 
ing the emotional crisis, not only did Mrs. Hill’s father 
eisai Mr. Hill had a coronary thrombosis which was 

atal. 

As a result of the relationship of the Unit with this 
family from the time of Mr. Hill’s discharge until some 
months after his death, a framework in which total 
family happenings could be studied was established. 
The role of the general pl?ttitioner stood out as very 
important. Not only w?%5 he the person who linked the 
family to all the ve,rious therapeutic agencies, but he 
was the man w’jo remained constant in a world that 
seemed to by. going to pieces. In the course of six months 
this fam’, y was nearly overwhelmed by a combination 
of es*,ernal circumstances pressing ruthlessly on a mar- 
Wage relationship made vulnerable by personality 
factors. 


Conflicting Pressures 


Devoted to each other, the Hills each had aggressive 
characteristics which they were unable to face. This 
profoundly limited the way in which they could handle 
each other’s problems. Much of the stability of the 
marriage depended on Mrs. Hill being able to deal 
with her own depressive feelings. Qnce she failed to do 
this, her husband’s condition deteriorated. As a result 
of the conflicting pressures to which he was subjected he 
became suicidally depressed. Into the now disturbed 
marriage relationship were channelled the children’s 
feelings. At the peak of the disturbance the parents re- 
acted to the children as if they were the aggressive un- 
acceptable part of themselves. At this point the family 
system of communication and of valuing was gravely 
impaired. Such a state of affairs was accompanied by 
emotional distress in the children interspersed with a 
number of infectious illnesses. 


[Next week: Conflicting Values in a Family.] 
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Disturbed Patients, by Doreen Weddell, s.r.N., 8.c.mM., 
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from the Manager, Nursing Times, Macmillan and Co. 
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Local Government 
Health News 


County Borough of Burnley 


Bone Conduction Burnley Corporation recently agreed tp 
Hearing Aid buy a hearing aid, fitted with a bone con. 
duction receiver, for a child suffering from 
Treacher-Collins syndrome who, as a result, was parti 
deaf. This type of hearing aid, costing £30 3s. 9d., had been 
recommended for the child by the Department of Educatiog 
of the Deaf, Manchester. The Council has written to the 
Health Executive Council expressing concern that thes 
hearing aids are not available through the NHS. 


Surrey County Council 









School Medical Inspection Surrey County Council has inav. 
gurated a new system of medical 
inspection of schoolchildren which ensures that every child 
is examined at 11 plus on entry to a secondary school. It 
often happens that a transfer from primary to secondary 
school involves a change of school medical officer. Under 
the old system the new medical officer might not have had 
an opportunity of seeing the child until he was over 14. 


Aberdeen Burgh Council 


Help for Examples of the way in which Aberdeen Cor- 
the Disabled poration cares for the needs of disabled and 

sick Aberdonians have been quoted in this 
column before. Here are two more. After hearing a report 
from the MOH on the circumstances of a council hous 
dweller stricken with disseminated sclerosis, the Council in- 
structed their architect to provide a pavement crossing and 
a pathway at the invalid’s house to make it easier for him 
use his special tricycle. The work is expected to cost £70. 
For another handicapped person, this time the occupier of 
a privately owned house, the Council has agreed to provide 
a bannister along steps leading from the hall to the kitchen 
and a handrail on a wall of a bedroom. 


Worthing Borough Council 


Chiropody Service Worthing Borough Council recently con 
sidered proposals of the West Sussex 
County Council for the provision of a chiropody service. 
Where voluntary organizations have already made satis 
factory arrangements, the County Council proposes to assist 
them with grants. Where no such arrangements exist the 
County Council proposes to establish its own service. 
Worthing Borough Council agreed with the establishment 
of the chiropody service but felt that it should not be re 
stricted, as suggested by the County Council’s circular, to 
‘persons who are unable to afford private treatment’. The 
thought too that a direct County Council service should be 
established not only where arrangements do not exist 0 
are unsuitable but also where they are inadequate. 
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An Outline of Treatment 





diseases and the complications may affect almost 

any system of the body. They may be divided 
into three main groups—ketosis and coma; infections, 
especially tuberculosis; and the cardiovascular-renal 
diseases. This article is concerned only with the second 
of these which, if not preventable, is at least amenable 
to treatment. As pulmonary tuberculosis is a common 


[ise MELLITUs is one of the major medical 











and important complication of diabetes, routine chest 
radiographs should be taken at regular intervals to 
detect the onset of this infection. Tattersall (1952)! has 
aptly stated that mass radiography units should fish in 
the best waters, and it only remains to decide which 
waters are the best. Selected groups likely to yield the 
most cases include patients with symptoms referred by 
doctors, contacts, mental hospital patients, expectant 
mothers and diabetics. 


Regular Chest Radiography 


There are some 260 diabetic clinics in this country. 
At the smaller clinics where the number of patients is 
limited, regular chest radiographs can be taken at the 
hospital in which the clinic is held, but in the large 
clinics with several thousand patients they are better 
referred to MMR units. This arrangement is encour- 
aged in Birmingham and over 1,000 diabetics are 
examined in this way each year. About 20 per thousand 
are found to have radiological evidence of pulmonary 
tuberculosis, but of these only one in four or five has 
active disease. 

Although this combination of diseases is commonly 
encountered it is only in recent years that it has been 
appreciated that tuberculous diabetics are best treated 
in special units with full facilities for their management 
(Luntz, 19472; Oakley, 19478; Lawrence, 19484). A 
scheme for the management of tuberculous diabetics 
has been described (Luntz, 1952, 19545) and the results 
of treatment reported (Luntz, 1957°). 

Chemotherapy has transformed the prognosis for all 
forms of tuberculosis and the mortality has declined 
dramatically in all age-groups. For example, in 1948 
there were 21,993 deaths from tuberculosis in England 
and Wales. The mortality was halved by 1952 (10,585 
deaths), and halved again by 1956 when there were 





Reproduced from ‘The Chest and Heart Bulletin’, February 1960, by 
courtesy of the editor. 
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Pulmonary tuberculosis is an important and common 
complication of diabetes mellitus, and tuberculous 
diabetics are best treated in special units. The 
physician in charge of one such unit discusses the 
management of these patients. 











only 5,373 deaths. Diabetics progress just as well as 
non-diabetics provided they receive treatment in a 
special hospital unit with facilities for the careful con- 
trol of both diseases. 

The use of streptomycin, PAS and isoniazid in com- 
bination makes its remarkable success possible in nearly 
all cases. The author’s practice is to prescribe all three 
standard drugs in full dosage initially for all tuberculous 
diabetics in case the patient has been infected with 
bacilli resistant to one or more of the drugs. Strepto- 
mycin is later omitted and combined chemotherapy 
with PAS and isoniazid continued for two to three 
years. Surgical collapse therapy or resection is used 
where necessary for residual cavitation and was carried 
out successfully in 47 of 200 patients—thoracoplasty 
in 21 and resection in 26. No difficulty was encountered 
with major surgery and all operations were well toler- 
ated. 

Diabetics fall broadly into two groups—underweight 
and overweight. In the former the beta cells of the 
Islets of Langerhans are damaged and produce very 
little insulin, so that there is an absolute deficiency of 
insulin. Accordingly, insulin is essential in their treat- 
ment. In diabetics who are overweight the beta cells 
are normal and although they may produce a great 
deal of insulin, owing to the presence of an interfering 
substance this is insufficient for the body’s needs. There 
is thus a diminished effectiveness of the insulin secreted. 


Aim of Treatment —Careful Control 


The aim of treatment in the diabetic is careful con- 
trol with the emphasis on normoglycaemia and the 
production of a normal sense of physical health and 
mental well-being. Mild cases can be treated success- 
fully with diet alone. More severe cases require, in 
addition, insulin injections which must be started 
immediately on diagnosis. 

The patient is put on the diet suitable for his needs 
and depending on a number of factors, such as age, 
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weight, build and nutritional state. The four main diets 
are set out in the table below. Young diabetics who have 
lost weight start on either 2,500 or 2,000 calories and 
as weight increases change to a lower calorie diet. 
Middle-aged, elderly and obese diabetics are put on the 
1,750 or 1,500 calorie diet, the aim being to maintain 
the patient at the correct weight for his age and height. 





Proportions of Three 
Calorie Value | Main Component Foodstuffs 
275 g. carbohydrate 
100 g. protein 
110 g. fat 
200 g. carbohydrate 
90 g. protein 
90 g. fat 
183 g. carbohydrate 
81 g. protein 
77 g. fat 
150 g. carbohydrate 
70 g. protein 
69 g. fat 


Maintenance 


Restricted 


Weight-reducing 











Insulin requirements are then determined with the 
help of regular urine examinations for sugar and acetone 
and estimations of blood-sugar levels. The urine should 
be tested before breakfast, before the midday meal, 
before the evening meal and last thing at night. There 
is a wide range of choice in insulin therapy as no fewer 
than seven insulin preparations are available. 


Soluble Insulin 


Soluble insulin morning and evening is the best way 
of controlling severe diabetes in the initial stages. 
Soluble insulin should always be used alone in emer- 
gency states, such as acute infections and severe ketosis, 
and when surgery is undertaken. In the young and 
severe cases, however, glycosuria and ketonuria is apt 
to occur in the early hours of the morning, but can be 
prevented by the use of a mixture of quick-acting SI 
and long-acting PZI (Luntz, 1942)’. This modification 
of a mixture of SI and PZI with an additional injection 
of SI as needed, is of special value in the management 
of tuberculous diabetics. When given together in this 
way, a certain amount of SI is converted into PZI, and 
the dose of SI should always be two, three or even four 
times that of the PZI. 

In mild cases a single injection of a long-acting 
preparation, such as IZS (Lente insulin) is excellent 
maintenance therapy and keeps the diabetes in good 
control. IZS cannot be mixed with SI but gives good 
control in most mild cases, the usual range of dosage 
being 12 to 60 units, according to the height of the 
blood sugars. In more severe cases control is unsatis- 
factory with IZS and a change should be made either 
to two injections of SI daily or a mixed dose of SI and 
PZI. 

The insulin dosage may need to be altered frequently 
in accordance with urine tests and blood sugar esti- 
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mations or following the occurrence of hypoglycaemia, 
When the patient is upgraded and allowed increased 
physical activity, there is a fall in insulin requirement, 
and the dosage has to be reduced if severe hypogly. 
caemic reactions are to be avoided. 


Oral Hypoglycaemic Compounds 


A recent advance in the treatment of mild cases of 
diabetes has been the introduction of the oral hypo. 
glycaemic compounds. Since the discovery of carbuta- 
mide in 1955 several new agents have been produced 
of which the most important are tolbutamide, chlorpro- 
pamide, and phenethyldiguanide. Despite a great deal 
of investigation their exact mode of action is not clearly 
understood, but their place in treatment is slowly 
becoming defined. Observations made show that most 
of these compounds cannot act without insulin, so that 
they may be effective in relatively mild cases of diabetes 
when the patient produces appreciable amounts of 
insulin in ordinary circumstances. These oral hypo 
glycaemic agents are useless in severe diabetes, and 
should not be regarded as insulin substitutes. They have 
a very limited place in the management of tuberculous 
diabetics, being reserved for patients with mild diabetes 
of the late-onset type, or elderly patients living alone, 


REFERENCES 
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Mental Health Services and 
the Red Cross 


A GOOD DEAL OF SPACE is devoted to the subject of 
mental health in the May issue of the British Red Cross 
Society’s publication, News Review. Mary Applebey, 
general secretary of the National Association for Men 
Health, contributes an admirably straightforward, 
sympathetic introduction to the subject, defining the 
difference between mental illness and mental dé 
ficiency (about which the lay public is by no meams 
always clear). Other articles describe how the Red 
Cross is serving the mental hospitals. Particularly! 
interesting is a report of permission given to R 
Cross cadets to build and decorate a carnival float at 
a mental hospital. Patients crowded round to watch 
them at work; proffered advice and the right tool at 
the right moment. Finally they assembled, speci 
spruced up for the occasion, to wave the cadets off witl 
a cheer as they set out in the float for the carnival. The § 
contact with cheerful, enthusiastic young people from 
outside appears to have had a notable effect in arousing 
the patients’ interest and co-operation. 
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HEALTH VISITING 


Combined Work—another Viewpoint 


BVA M. MASON, S.R.N., S.C.M., H.V., M.T.D., Q..D.N., District Nurse, 
Midwife and Health Visitor, Warwickshire County Council 


generalized public health work has been venti- 
lated. An article in the Nursing Times* put the 
case for specialized duties very ably, the arguments be- 
ing almost unanswerable, and very familiar to the prac- 
tising health 

visitor. 

During the 
past two dec- 
ades the import- 
ance of the 
health visitor in 
her key position 
as medico-social 
worker has been 
ever increasing- 
ly stressed. Even 
so, it is doubtful 
whether any- 
one, except the 
visitor herself, 


O= MORE the question of specialized versus 


Welcome visitors to 
the home: the health 
visitor, who uses every 
opportunity for health 
teaching, and the dis- 
trict nurse who is 
seen, below, helping a 
small girl to wash 
and dress, in spite of 
the child’s reluctance. 





Controversy over the merits of combined public health 
duties refuses to die. The author claims that combined 
work leads to better relations with the doctors, better 
service to the patients, and more satisfaction in the job. 











realizes just how essential health visiting is, especially 
from a long-term viewpoint. Her various duties 
have so wide a scope that they appear to preclude the 
possibility of undertaking any other work, such as that 
of midwife or home nurse. Yet there are still local 
authorities where health visitors may be expected to 
cope with these multiple duties. 


High Prestige 


Theoretically, the health visitor really needs to give 
all her time to her highly specialized work, and her 
prestige is high enough to ensure her ready acceptance. 
It seems that it is in the best interests of the public to 
appoint district nurses and midwives so that the health 
visitor does not have to spend time giving such services. 

But generalized public health work, including as it 
does midwifery and nursing, school nursing, tubercu- 
losis and health visiting, is, for all its obvious disad- 
vantages, very popular from the consumer angle, and 
from the health visitor’s standpoint it is very effective. 

It is the continuity of the service which is so much 
appreciated; this, in the minds of the public, outweighs 

the more obvious disadvan- 
tages. The intelligent young 
mother, eager to learn, is the 
joy of every health visitor. 
But the less satisfactory 
mother will respond more 
readily to the health visitor 
whom she already knows as 
her midwife, to someone (this 
can beveryimportant) whom 
her husband knows. It is 
probably with the problem 
and near-problem families 
that the health visitor under- 
taking other duties gains her 
greatest advantage, for she is 


* Nursing Times, Feb. 19, 1960, 
pe 213: 
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EXTRAORDINARY GENERAL MEETING 


If you are unable to attend the Extraordinary General 
Meeting on extended membership and alterations to 
the Charter, please return your proxy voting paper 
to the Royal College of Nursing, la, Henrietta Place, 
London, W.1. by 10 a.m. on Tuesday, June 21. 











able, quickly and naturally, to make the acquaintance 
and gain a knowledge of the father of the family, who 
may be the dominant partner. 

While opportunities for service with problem families 
are obvious, the problems of more stable families are 
not so readily revealed. A health visitor was a welcome 
visitor into a home for four years and though alerted 
by bitten fingernails, failed to discover the cause of 
stress in this middle-class household. But while attend- 
ing as midwife, weary from a night up, she was made 
the recipient of the young mother’s confidence. It was 
some weeks later, in a biting east wind, and in the 
midst of a half-ploughed field, that the situation was 
discussed with the husband, on his initiative. It was 
true that the talk was carefully planned (without be- 
traying the wife’s confidence) by the health visitor, but 
it was her prestige as the midwife which gave her the 
courage, perhaps even the right, to talk—and very 
plainly. 


Helpful Doctors 


The general practitioner has, over the years, been 
educated to the part which should be played by the 
health visitor in the public health team and although 
the health visitor herself has been careful to contact the 
local doctors, human nature being what it is most of 
these men will forever retain just that modicum of 
suspicion harboured by those who are perpetually on 
call about those who work office hours. That health 
visitors do often work in the evenings, have meetings, 
run clubs, is not always realized, but this is very differ- 
ent from being on call 24 hours a day. So the doctor’s 
help and confidence is usually given much more freely 
to the nurse and midwife—and is of inestimable value 
if she also happens to be the health visitor. 

Crises rarely occur, urgent problems do not often 
arise, between nine and five. Help given in any 
capacity redounds to the credit and prestige of the 
person who gives it. 

Certainly, generalized work has some inconveniences 
—the baby who decides to come on the day of a school 
medical examination. This means someone else must 
take over. But if the fixture is a hygiene talk at the local 
school the interest and thrill of the baby just increases 
the interest in the talk when it is eventually given. 

Generalized work is not, from the local authority 
point of view, an economy. The demand for the mid- 
wife’s services will increase because she is the health 
visitor, and for her services as health visitor because she 
is the nurse. Such a post is certainly no sinecure. At all 
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times she must be prepared to meet the needs of her 
people. In this age when family life is less secur, 
religion less regarded, it is to the doctor and nurse that 
people turn, whether their needs are physical, mental or 
spiritual. If the nurse is the health visitor she has some 
qualifications with which to meet the need, otherwise 
she has to deal with the situation as best she can, 
Rarely are such people willing to be referred to others 
to the clergyman, social worker or health visitor, 

Arduous work, often heavy responsibility, long hour 
on call, yet the work of the health visitor/home nurse| 
midwife is interesting and very satisfying. And formid. 
able as her task may appear, she knows her clients well 
enough to be able to give her services where they are 
most needed. 





Ham Green Hospital, 


near Bristol 


(see pictures opposite) 


AM GREEN is a hospital which is increasing in size 
Hana scope and is developing in accordance with 
the changing needs of the times. Originally a sanatorium 
and infectious diseases hospital, it has now dropped the 
complete training for the Fever Register and is being 
adapted for a variety of general work and specialties; 
it will offer excellent experience for the assistant nurs 
training school very recently established. There is a 
small skin diseases unit, cubicle wards for children 
and babies, general medical wards, and a respiratory 
diseases unit with full range of equipment for the nur 
ing of polio patients, as well as accommodation for the 
treatment of the diminishing number of tuberculosis 
patients. Ear, nose and throat surgery is carried out 
and a modern new theatre suite is in course of con- 
struction. A very much enlarged geriatric unit is 
planned which will eventually bring the total of 
geriatric beds up to 100. 


Pupil Assistant Nurses PTS 


The preliminary training school for pupil assistant 
nurses is at Walker Dunbar Hospital, Clifton, Bristol, 
and student nurses from the Bristol Royal Hospital, 


Southmead Hospital, Bristol, and the Royal United { 


Hospital, Bath, are seconded to Ham Green Hospital 
for experience in the nursing of respiratory diseases, 
including poliomyelitis, children’s infectious diseases, 
etc. 

Miss D. James, matron, sees a great future for Ham 
Green Hospital and is particularly enthusiastic about 
the development of the newly introduced aassistatit 
nurse training there, believing that this is one of tht 
most important contributions that can be made to the 
nursing services of the future. 
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HAM GREEN 
HOSPITAL, 


near Bristol 


(see opposite page) 





A bright and pleasant day space in the 
tuberculosis unit; occupational therapy is 
in progress. 








Seconded student nurses giving postural drainage to a small patient in the well-equipped 
respiratory diseases unit. 





A bonny baby in one of the 
isolation cubicles in the de- 
lightful children’s ward. 


The newly reconstructed and 
re-decorated women’s medical 
ward. One of the partitions 
forming bays is seen in centre 
background. 
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VY Miss Una Farfor, matron, in the hospital chapel 

where each evening prayers are read and relayed to tly 

wards. Various grades of nursing staff take their tun, 
each night and there is no lack of volunteers, 





Wards are bright and cheerful looking. In this ward the patients are 
mostly detached retina cases, for rest and building up before surgery. 


THE THIRD OLDEST eye hospital in the country, 
the Bristol Eye Hospital, celebrates its 150th 
anniversary on June 18. Today, as part of the 
United Bristol Hospitals, the teaching group 
associated with the University of Bristol, it 
ranks as the leading ophthalmic centre of the 
South-West, and draws its patients from a very 





wide area. 

The work done covers the whole field of 
modern ophthalmic treatment and surgery and 
naturally offers excellent experience for student 
nurses doing the two-year training for the 
Ophthalmic Nursing Diploma and for trained 
nurses entering (as staff nurses) for the year’s 
post-certificate course in ophthalmic nursing. 

When the Ophthalmic Nursing Board was 
formed in 1952 to secure uniformity in training 
in this specialty, this hospital was one of those 
selected to train for the board’s diploma, and 
it is, besides, recognized by the General Nurs- 
ing Council as an affiliated training school 
with the Bristol Royal Hospital and Chelten- 
ham General Hospital. Student nurses go on 
to one of these from the Bristol Eye Hospital 
to take their general training in two-and-a- 
half years instead of three. Miss U. Farfor, 
matron, says that almost all go on to complete 
this combined training and that there is almost 
no wastage during the ophthaimic training. 


Present Staff 


There are 48 student nurses in training, 10 
staff nurses taking the post-registration course, 
and 10 sisters. There is a lecture room and a 
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In the treatment room of the casualty department. 


practical room where the teaching is carried 
out by a sister tutor, with lectures given by the 
medical staff. Applicants for entry as student 
nurses are already being booked up for as far 
ahead as January 1962, and inquiries have been 
received for entry in 1963. 


150 Years Ago 


At this landmark in the hospital’s existence 
it is interesting to turn back the pages of history. 
It is just 150 years ago that, at the instigation of 
William Henry Goldwyer, surgeon-oculist of 
Bristol, a house in Lower Maudlin Street was 
rented from the Blind Asylum for £40 a year, 
and the new hospital was opened. There was an 
outpatient department and four or five beds for 
in-patients, and the house was presided over 


< Most of the children are physically well and have gathered for 
play in the ward. The little boy on the floor had only just been 
admitted, but was utterly absorbed in the toy train. 


BRISTOL EYE HOSPITAL 


1810-1960 


A corner of the comfortable and pleasant nurses sitting-room 
where there is a small but popular recreational reading library. 


by the ‘matron’, Mrs. Dorothea Hughes, who, 
with her husband, ‘kept house and fed the in- 
patients at a cost of 8s. per head per week’. Her 
pay was ‘£10 a year with fire and candle’, 
though this salary was gradually increased— 
albeit far from spectacularly. But not until 1855 
did the hospital committee consent to the 
employment of a nurse for a maximum of three 
nights after each operation performed. Apart 
from this, there was still no nursing care for the 
patients except what ‘matron’ could give 
herself. The need for nursing staff does not seem 
to have been recognized until 1888 when Miss 
Janet Nichol was appointed as the first matron 
with nursing qualifications as ‘matron, nurse 
and housekeeper’, at the princely salary of £40 
a year. 

At the end of 35 years a total of 20,000 out- 
patients had been treated. In 1858 an operating 
table was bought for £2 14s. 6d.; gas was 
installed in 1860 and the bill for the first half 
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DIVINE A reprint of the articles on the spiritual 
HEALING aspects of health and healing, published 

in the NURSING TIMES, isavailable, price 
ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2, 











year was {1 14s. 5d. 

Mr. F. Richardson Cross, appointed hon. surgeon 
in 1882, was described as ‘a man who got things done 
because he knew what was wanted and had a way 
of inspiring others with faith in his plans’ (something of 
the same spirit can be detected in the administration 
of the hospital today). 

Under Mr. Cross’s guidance proper nursing 
staff and probationer training were introduced, a 
nurses home was provided, extensions were made to 
the hospital and plans for a brand-new hospital were 
made—all were due to his drive and enthusiasm. He 
resigned in 1925, but remained until his death in 1931 
as consulting surgeon and first president of the hospital. 

Mr. Cross did not live to see the present hospital 
opened in 1935—still in Lower Maudlin Street, and 
nearly opposite Bristol Royal Infirmary. The Eye Hos- 
pital has 85 beds, a busy outpatient department and 
casualty department, and part of the hospital, including 
the nurses home, incorporates the beautiful old house, 
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dating from 1753, of a prosperous Bristol merchant, 

A new nurses home is now being built and man 
improvements have recently been carried out, including 
cubicle curtains for the wards and re-decoration jp 
delightful colour schemes which give an impression of 
light and spaciousness everywhere. 


Friends and Voluntary Helpers 


This hospital has no formal league of friends, though 
it has many friends and enjoys all the voluntary help 
it can use. Toc H members read aloud to the men 
patients; WVS members to the children. The Red 
Cross provides escorts and between them the various 
voluntary organizations arrange the flowers, man the 
outpatient canteen and visit individual patients when 
required (since patients’ own relatives can now visit 
daily, this need is much reduced) ; they also provide a 
very practical service—acting as guides to the many 
elderly, frail and sometimes blind or partially sighted 
outpatients, meeting them at the entrance, taking them 
to the record desk, to the right treatment clinic, and 
everywhere they need to go, guiding them to the exit 
when they leave. 

An interesting footnote to the work in this depart- 
ment is that student nurses who have some experience 
of work with children are found to be excellent at 
handling senile confused or ‘difficult’ elderly patients. 


TALKING POINT 


I SOMETIMES WONDER whether study days and refresher 
courses for nurses are organized exclusively by harassed 
branch secretaries of the Royal College of Nursing. 
Having been a branch secretary in another, but in some 
ways similar, organization, I know how difficult it is to 
get the right balance between serious items and social 
items, and to secure suitable speakers. But I am quite 
sure study days and refresher courses should not be 
organized in the same way and on the same principles 
as we plan our branch programmes. 

There are several differences. The first is that most 
people who attend study courses attend in their work- 
ing hours, paid for their time. The second is one of 
motivation. People may join a College branch just for 
the fun of it, or for social contacts. They are unlikely to 
attend a study course for these reasons (or am I being 
naive ?). 

These reflections are prompted by the programme I 
saw recently for a health visitors’ refresher course. It 
included lectures on Antarctica and space travel. No 
doubt both penguins and Martians have their health 
problems, but I felt it was unlikely that any nurses who 
attended this course would be called upon to advise on 
them. 

Some items are positively pernicious. There was the 
ward sisters’ study day where a charming lady lectured 
on flower arrangement. I shuddered to think of all those 
sisters confirmed in their view that ‘doing the flowers’ 
was a proper task for a State-registered nurse. 


This lecture was presumably provided as ‘light 
relief’, and I agree that a solid day of dry factual lectures 
on clinical, professional or administrative subjects 
would be neither enjoyable, nor in the true sense 
educational. But it is possible to provide variety in 
other ways: symposia, group discussion, various kinds 
of audience participation, visual aids. And there are 
many topics which need ventilation but which seldom 
receive it, usually concerned with staff relations. A 
study day is a suitable opportunity for giving people the 
chance to let off steam and to arrive at a better under- 
standing of their own and other people’s problems. 
A skilful speaker can deliver a paper on, say, ‘Delega- 
tion’ or ‘Ward Teaching’, and nevertheless spark off 
a heated and useful discussion. 

An excellent idea is to invite people with whom you 
do not have much contact, or whom you actively dis- 
like: perhaps health visitors to a hospital study day, or 
hospital secretaries to a gathering of matrons. Finally 
let me give you three suggestions for specific items 
which might find a place in post-certificate study days: 
(1) streamlining office procedures; (2) counselling the 
student nurse; (3) night administration. I have given 
you three neglected topics, each really worthy of a 
conference to itself. It should not be difficult to find a 
speaker on any of them. Now will you please put your 
floral arrangement where it belongs—in the in-service 
training of domestics! 

EULENSPIEGEL. 

















Nursing Times, June 17, 1960 


The Student Nurse 
and the CSSD 






MARGARET A. SEELY, S.R.N., Superintendent, CSSD, Princess Margaret Hospital, Swindon 


hospital many advantages. It establishes a con- 

trolled safe standard of sterilization and relieves 
the nursing staff of all the work of preparation, sterili- 
zation and care of the surgical and medical equipment 
used in the wards and departments, resulting in more 
time available for nursing the patients. 

While they recognize the advantages of a CSSD, 
many responsible members of the nursing profession 
are concerned about its possible adverse effects on 
nurse training. 

At Princess Margaret Hospital, Swindon, it has been 
decided to include in the student nurses’ training a 
period of two weeks in the central sterile supply depart- 
ment, so that each nurse may gain practical experience 
in the work carried out by this department, which in 
Stage 1 of the new hospital serves: 

(1) a ward of 40 beds for orthopaedic and traumatic 

surgery ; 

(2) an operating theatre; 

(3) a casualty department; 

(4) outpatient clinics which include ENT, dental and 

ophthalmic specialties. 

When planning the training programme for student 
nurses in the department, we had to take into account 
two facts: (a) in the Swindon Group at present, only one 
hospital is using CSSD packs (the remainder are 
equipped with drums, boilers, etc.)—consequently it 
was decided to emphasize the links between the old and 
the new methods, while explaining the advantages of 
the new system; and (b) the two weeks spent in the 
CSSD are taken from the time allocated to theatre 
experience. 


A CENTRAL STERILE SUPPLY DEPARTMENT offers a 


Training Programme 


On her first day in the CSSD the nurse is taught the 
principles of sterilization using a high-vacuum, high- 
pressure, steam sterilizer. While explaining and demon- 
strating the sterilizing cycle of the autoclave (with par- 
ticular reference to the significance of the temperature 
achieved), the link between this method of sterilizing 
and that of the boiler—that is, the importance of 
moisture + temperature + time—is established, at the 
same time emphasizing the advantages of the one over 
the limitations of the other. 

The nurse is then shown the correct method of load- 
ing the packs into the sterilizer. The importance of the 








When a hospital has a Central Sterile Supply Depart- 
ment it is essential that the student nurses should have 
experience of the work carried out. The nurse superin- 
tendent of Great Britain’s newest hospital CSSD 
describes how their experience is planned. 











steam penetrating the whole load during sterilization is 
stressed, and reference is made in this context to the 
dangers of overpacking the drums. 


Processing Instruments and Equipment 


In the clean-up area of the CSSD the nurse is taught 
standard methods of cleaning all types of instruments, 
utensils and rubber goods, including the use and 
advantages of the ultra-sonic instrument washer. The 
importance of cleaning, in relation to subsequent steri- 
lization is stressed, and also the importance of handling 
unwashed equipment as little as possible and careful 
hand-washing (a hexachlorophene solution is being 
used) after dealing with this equipment. 

Here the nurse becomes familiar with a wide range 
of instruments and learns how to handle delicate instru- 
ments such as those used in the ophthalmic department. 


Packaging 


In the lay-up area the nurse not only comes to know 
the equipment required for the various procedures 
carried out in the hospital, but by learning the tech- 
nique of wrapping the packs she acquires a better 
understanding of the technique of handling them in the 
wards and departments. 

The significance of the wrapping materials—balloon 
cloth, nylon and paper—and of marking each pack 
with pressure-sensitive autoclave tape and an expira- 
tory date, is also explained. 


Theatre Packs 


The time spent in the CSSD is taken from that 
allocated to theatre experience, so when dealing with 
theatre packs the nurse is taught the correct method of 
folding linen, gowns, the processing of gloves, plus the 
significance of the counted swabs. At the same time the 
nurse is shown how these articles are handled in the 
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theatre—for example the sterile gown and glove 
technique. 


Aims of Nurse Training in the CSSD 


By including in the training programme experience 

in the CSSD, we hope to: 

(1) eliminate confusion in the mind of the nurse when 
dealing with the old and the new systems; 

(2) improve the standard of aseptic technique by 
giving the nurse an intelligent understanding of 
the pack system and the process involved; 

(3) maintain understanding between the CSSD and 
the wards and departments of the hospital. 


Conclusions 


Although it is not possible to know at this early stage 
the full effect of training nurses in the CSSD, it is felt 
with optimism that the efforts involved are worth while 
as the nurses who have been through the department 
find this an interesting and valuable experience. 


TODAY’S DRUGS 


Honvan (Ward, Blenkinsop) 


This is stilboestrol diphosphate, a synthetic oestrogen 
which has been evolved for the treatment of prostatic 
cancer. The liberation of free stilboestrol is stated to occur 
mainly in prostatic carcinomatous tissue. Evidence that this 
does in fact result in a local concentration of active stil- 
boestrol and an enhanced direct effect on the tumour is as 
yet inconclusive. Stilboestrol diphosphate has been particu- 
larly recommended in cases resistant to ordinary stilboestrol 
therapy or complicated by troublesome side-effects, but 
opinions differ as to its effect in controlling the malignant 
process. It may well be indicated as a temporary form of 
treatment when a rapid response is urgently required—for 
example, in cases of severe metastatic pain or urinary 
retention. 

The recommended dosage is 500 mg. in saline intra- 
venously on the first day followed by 1,000 mg. a day for 
six days, reducing to 250-500 mg. two to three times weekly 
(or 100-200 mg. three times a day by mouth). 

Rapid intravenous injection is usually followed by 
transient severe burning pain in sacral and perineal regions, 
and administration by slow intravenous drip is therefore 
recommended. Oestrogenic side-effects are said to be slight, 
but gynaecomastia and oedema certainly occur. The drug 
is contra-indicated in cases with severe hepatic damage and 
should be administered cautiously to patients suffering 
from cardiac insufficiency with oedema. 

NHS basic price—5 ml. 


ampoules, 10 for 32s.; 100-mg. tabs., 


100 for 32s. 
BM, 21.5.60 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘ To-day’ s 
Drugs’ which appears weekly in that journal. 
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Book Reviews 


Ophthalmic Nursing. J. B. Foster, 
F.R.A.c.S. Angus and Robertson, 25s. 
Mr. J. B. Foster, ophthalmic surgeon to the Alfred Hospital, 

Melbourne, has contributed a new book on ophthalmic nursing, 
On the whole this little book contains much useful information, 

It is simply and clearly written, and is illustrated with clear 

diagrams and photographs. 

The chapters on ‘Diseases of the Eye’ and ‘Nursing a Surgical 
Case’ are well done, and though it is inevitable that certain 
diseases, operations and procedures have to be excluded, it js 
disappointing to find no reference made to up-to-date advances in 
ophthalmology, such as acrylic lens implants and contact lenses, 

No mention, however fleeting, has been made about the 
exceedingly important role that an almoner or social worker plays 
in the resettlement and rehabilitation of the patient. 

Finally, it is a pity that inadequate advice is given on the 
psychological approach to the ophthalmic patient. Perhaps it has 
been taken for granted that nurses should instinctively know; but 
surely it is worth a reminder that amid the technicalities which 
surround the patients, adequate explanation, reassurance and 
confidence is given to them, and in this way one does not lose sight 
of the human aspect of the individual case. 

M. M. Smith, s.R.N., 0.N.p, 


M.A., D.O., D.O.MS., F.R.CS, 


Mount Up With Wings. Mary de Bunsen. Hutchinson, 21s. 
This is a courageous book. Miss de Bunsen, the daughter of a 
well-known British diplomat, was struck down by polio at the age 
of four. Poor eyesight and a weak heart further hampered her, 
Rising above these disabilities by sheer will-power and the refusal 
to accept defeat, she learnt to fly an aeroplane and made a success- 
ful career for herself as a pilot. Her other activities included music, 
journalism, yachting and organic farming. After the war, in which 
she served as a ferry pilot, her health declined, and by 1953 she was 
bedridden and slowly dying of heart failure. At the eleventh hour 
she was flown to America where she underwent a pioneer opera- 
tion in which the odds were ten to one against survival. Not only 
did she survive; she made a complete recovery and returned to 
England, where she now lives alone in a wooden hut in Surrey, 
drives her own car and is again flying aeroplanes as a private pilot. 
Her unaffected style, her indomitable sense of humour and her 
simple trust in God make Miss de Bunsen’s book an inspiration as 
well as an entertainment. Non-mechanically minded readers may 
find the technical details of flying a bit beyond them, but chapters 
1, 15, 16 and 17, which are devoted to health and _ hospitals, 
should prove as interesting to the layman as to the professional. 
The book is well produced, well illustrated and contains an 
unusually full and (thank goodness!) accurate index. 
P.A.S., M.A. 


BOOKS RECEIVED 


Bioop TRANSFUSION, A GUIDE TO THE PRACTICE OF TRANSFUSION 
WITHIN HospirTAts (second edition). George Discombe, M.B., B.SC. 
Heinemann, 6s. 


THRESHOLDS TO PROFESSIONAL NuRSING PRACTICE (second edition). 
Frances M. McKenna, R.N., M.A. Saunders, 37s. 

Ams To TRAY AND TROLLEY SETTING (sixth edition). Marjorie 
Houghton, M.B.£., S.R.N., S.C.M., D.N.(LOND.). Bailliére, Tindall and 


Cox, 8s. 6d. 


PsyCHOLOGY IN Nursina (second edition). Wendell W. Cruze, Px.D. 
McGraw-Hill, 46s. 6d. 

Tue Drazetic ABC, A Practicat Book ror PATIENTS AND NuRSsES 
(12th edition). R. D. Lawrence, M.A., M.D., F.R.c.P. (Lond.) Lewis, 
5s. 6d. 


SEX FOR THE ENGAGED. Leonora Eyles. Hale, 6s. 
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Glimpses of Nurses 


H. M. SIMPSON, B.A., S.RN. 


‘I could show you hills, in comparison with 

which you’d call that a valley’. Looking at 
the shortage of nurses in the United Kingdom after a 
visit to India one might, with a namaste* to Lewis 
Carroll, rephrase the Red Queen’s comment, ‘When 
you say “‘shortage”’, I could show you shortages in com- 
parison with which you’d call that an abundance.’ 

According to the ILO report on the employment and 
conditions of work of nurses, the estimated number of 
professional nurses to 10,000 people in India is 0.6 and 
in the United Kingdom 48.8. The Trained Nurses’ 
Association of India stated that in 1955 there was one 
nurse to 14,000 people, one doctor to 4,400, one health 
visitor to 400,000 and one midwife to 12,000. With 
scarcity such as this one can only come away from 
visiting the nurses of India with a profound respect for 
the standards they have set themselves, and for what 
they achieve under conditions so difficult. 

The Indian Nursing Council was established by Act 
of Parliament in 1947, thanks, I understand, in part to 
the influence and interest of Lady Mountbatten. It was 
set up to introduce uniform standards of training for 
nurses, midwives and health visitors. To that end it has 
made regulations and drawn up syllabuses. There are 
registering bodies in 12 states to accredit and inspect 
schools of nursing, formulate curricula, direct examina- 
tions, prescribe rules of conduct and maintain 
registers. 

Itisinteresting to note that matriculation or an equiva- 
lent certificate is required for entry to the general nur- 
sing course. The training for general nursing lasts three 
years; for midwifery there is a minimum period of six 
months for trained nurses and 18 months for others, 
while the training for auxiliary nurse-midwives extends 
over two years. 


Wi: YOU SAY “HILL,” the Queen interrupted, 


Hospitals and the People in them 


British and mission influence is apparent in the 
names of hospitals in Delhi—Lady Hardinge, Lady 
Irwin, St. Stephen’s, Holy Family and so on. In 
Gwalior the Maharajah has given generously to the 
hospital, both in personal interest and money for new 
building. Responsibility for health matters is primarily 
the concern of the individual states, though the central 
government can do much to guide activities and assist 
with finance. Many of the nurses still come from the 
Indian Christian families, but the prejudice against 


*Indian greeting meaning ‘I bow before you.’ 
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NURSING ABROAD 


in India 


Hindu girls of good family taking up nursing work is 
decreasing. 

In hospital buildings in India, as indeed in all 
buildings, one has to get accustomed to looking not for 
sunlit, cheerful rooms, but for coolness and shade. Over- 
crowding is a problem in many wards. Beds on the 
verandah in the cool of an Indian spring morning look 
delightful, but in the midday heat are not a happy 
alternative to palliasses on the floor to people who have 
slept on the floor before. 

Relatives play a part in patient care in Indian hos- 
pitals that we are only beginning to think about here. 
They were in every children’s ward I saw and in some 
adult wards and maternity units. This is easier to 
arrange in countries where joint or extended families 
are customary, though, as the 1951 census shows, even 
in the villages of India one in three households is now 
small, consisting of not more than three people. We may 
be troubled about infection, unskilled care or misplaced 
kindness where relatives assist patients in the wards, but 
having recently been that most unwelcome of all 
creatures, a relative, visiting in one of our own hos- 
pitals, I know, as I have never known before, how much 
our own system leaves to be desired in terms of recog- 
nizing the patient as part of a family unit. 


Health in the Home 


I also had the opportunity to see something of the 
work with families in the homes. There are now some 
21 health schools in India. The Indian Nursing Council 
has recommended that the midwifery and health visitor 
courses should be combined. Six months is saved in this 
way by avoiding duplication, making the training time 
two-and-a-half years, from which trained nurses have 
some exemption. 

The Lady Reading Health Centre in Delhi organizes 
a combined course of this kind. The students spend 18 
months at the Lady Hardinge and St. Stephen’s Hos- 
pitals studying midwifery. After that they go into resi- 
dence at the Lady Reading Health Centre for the final 
year. There is a child health centre attached to the 
school serving an urban population of 35,000. The 
health visitors’ work is mainly advisory and emphasis is 
placed on family care. The students gain experience in 
group and individual teaching. They also have experi- 
ence in tuberculosis visiting, venereal disease work, 
paediatrics, family planning, school health and domi- 
ciliary midwifery. 

During the last six months of training the students go 
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in turn in small groups to the 
village of Najafgarh where they 
live for four weeks. During this 
period the emphasis is on rural 
aspects of public health, the 
practice of maternity and child 
care in a rural setting, and the 
community development pro- 
gramme. The first week is 
devoted to lectures and to 
demonstrations of such things 
as vaccination and village sani- 
tation, and to field trips to 
become familiar-with the village 
setting. The remaining three 
wecks the students spend in the 
maternity and child health 
centres and visiting families 
first under guidance, then on 
their own. They help with 
school health work, dai* train- 
ing and mothercraft classes. 

The centre at Najafgarh is 
an interesting one. It was 
established in 1937 and now 
has three distinct functions: 
service, training and research. 
Service is given through three 
primary health centres to the 
rural population in 74 villages, 
in an area of 160 square miles 
with a population of 75,000. The services provided 
include some medical care, maternity and child care, 
environmental sanitation, control of communicable 
diseases, collection of vit! statistics, health education, 
family planning, school services and laboratory S¢rvices, 
The service is extended through smaller centres for 
maternity and child care and dai centres. 

The Orientation Training Centre was established in 
1954 to train health personnel, that is, physicians, sani- 
tary inspectors, public health nurses, health visitors, and 
midwives, for primary health centres in community de- 
velopment blocks. The centre has its own staff who are 
responsible for five eight-week orientation training 
courses a year, and in addition provide three three- 
month training courses for medical internees from the 
Lady Hardinge Medical College, four one-month 
courses for the Lady Reading health visitor students, 
three two-day-a-week (for three to four months) train- 
ing programmes for the Delhi School of Social Work, 
certain special courses, observation periods and con- 
ferences. 





Research-cum-Action Centre 


There is also a research-cum-action centre with two 
research units at present operating. One deals with en- 
vironmental sanitation giving consideration to such 
matters as design for latrines, social investigation into 
beliefs of the people and the social structure of the com- 
munity, and effective methods of health education. The 


* dai—midwifery or nursing assistant. 


Sister M. Clare, left, administrator of Holy Family 
Hospital, on her rounds. 
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second research unit deals with 
family planning, studying the 
effectiveness and acceptability 
of contraceptive measures of. 
fered in various ways. Control 
of population growth is one of 
India’s most pressing problems, 
for the death rate is falling 
while the birth rate remains 
high and supporting the resul. 
tant population is giving rise to 
mounting anxiety. 


WHO Projects 


In Gwalior I had further 
opportunity to see something 
of the health aspect of the com- 
munity development projects, 
The World Health Organiza- 
tion has a team there working 
with Indian counter-parts who 
will eventually take over the 
programme. Health is seen as 
one facet of the whole pro- 
gramme of community develop- 
ment. The theory as it was 
explained to me is that for 
community development the 
country, which is already di- 
vided into states, is further 
divided into divisions and the divisions into blocks, 
Each block has a population of about 70,000 in approxi- 
mately 100 villages. These should be served by one 
primary health centre and three sub-centres. A block 
development officer is in charge and the pattern is: 


Block Development Officer 
| 





i 
Housing Health pean vem fevaiati Biudon halal 
husbandry 
Doctor, compounder, public health nurse, or public- 
health-orientated nurse, four midwives, one for each 
sub-centre and a supervisor, dais. 


Town and Country Health Centres 


I visited the primary health centre in Dabra Village 
and then went with the doctor, the WHO public health 
nurse and her Indian counterpart to a sub-centre in 
an outlying village. There, as in Najafgarh, I was im- 
pressed by the excellence of the relations between the 
teams and the people they serve. In the village of Akwai 
I learned of another aspect of the community develop- 
ment project’s aims. This is to stimulate the villagers to 
work themselves for the improvement of their own con- 
ditions. The road to the village had been paved by the 
villagers in their spare time and the building for the 
health sub-centre was being reconstructed by them. 

The town of Gwalior also has health centres. I visited 
one, climbing the steepest stairs I have ever met in a 
building, to see the vaccination centre and ante- and 
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tnatal clinics. Another delightful building in a dif- 
Seat part of the town housed, as well as the clinics, a 
maternity unit with a midwife in charge. 


Orientation Programme 


The orientation programme to give general trained 
nurses an introduction to public health work was housed 
in the hospital compound at Gwalior. It consists of an 18- 
week course, divided to provide six weeks’ revision of bed- 
side care, six weeks’ instruction in public health and six 
weeks’ work in a rural situation. At the end of the 
course the nurses have the option of returning to hos- 
pital or remaining in public health work. About 95 per 
cent. choose the latter, though the village posts may be 
difficult to fill, for they can be lonely and isolated. 

Refresher courses are also fitted in as necessary. The 
programme at present consists of a one-month mid- 
wifery and a one-month health visitor refresher course 
in the year, with a course for midwifery teachers under 
consideration. There are 10 WHO-assisted programmes 


A BOOTLACING AID— 
_ as te 


—DEVISED BY A 
PATIENT AT 
CHARING CROSS 
HOSPITAL 


3. LOOP LACE 
OVER CLOSED 
END OF 


of this type in India. 

India’s health problems are formidable and it may be 
many years before the necessary services can be made 
available to everyone. There is, however, inspiration 
behind the concept of community development with its 
emphasis on public participation in the projects and its 
recognition that community well-being is many-sided 
and requires a closely integrated programme of action. 
Lady Hartog says of the concept, ‘Of all the bold and 
imaginative enterprises undertaken by New India it is 
perhaps the most far-reaching and significant. The 
basic idea of the projects is to teach the villagers how to 
help themselves, and to show them how they could 
better their conditions by their own labour. The method 
is to send members who will live among them, win their 
confidence, and start them with Government help on 
the practical tasks of increasing food production, pro- 
viding better roads and irrigation, forming co-opera- 
tives, building schools and hospitals.’* 


*Hartog, Lady, India: New Pattern. Allen and Unwin, 1955. 
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ENGASED IN PLASTER from 
toes to thigh, I found that 
by worrying at the bow 
of the large canvas and 
leather boot with the 
rubber ferrules of my 
crutches, I was able to 
get it undone. Further 
experiments in loosening 
laces, pushing, and eas- 
ing off the heel of the 
boot with the same instruments, enabled me to place the 
boot beside my bed before retiring. 

The ward sister said she was impressed, but would be 
even more impressed if I could get the boot on unaided! 

As I never refuse a reasonable challenge I immediately 
began cogitating on the possibilities of levers, hooks and 
clips. 

After my discharge from hospital I set to work. Buying a 
pair of battery clips from my local garage, I took them, with 
a sketch of what I required, to a carpenter friend who made 
my bootlacing aids. Since then I have made an improved 
pair from 3 ft. of 2 in. x 2 in. planed deal and | ft. 6 in. of 
2 in. x1 in. with four eye-screws, four feet of thin picture 
cord, two brass curtain rings, six small screws and some glue. 
To the above should be added the one-and-a-half hours I 
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took to make the aids, but this time is for someone handi- 
capped by a plaster cast and working without proper bench 
or fixed vice. 

The drawing shows my method of tying a bow, but it is 
probably best for every user to work out an individual 
approach. 

With the aids I have achieved almost 100 per cent. inde- 
pendence, a source of considerable moral uplift! 

The idea has been given to Charing Cross Hospital in 
gratitude for their great help and I hope it will prove of 
general benefit to those handicapped by an immobilized 
knee joint. If the ends of the grippers were encased with 
removable plastic covers they could probably be used as an 
aid for putting on stockings. 

Harry CowbkL. 
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Letters to the Editor 


DOCTORS AND THE GNC 


Mapam.—The ‘strong criticism’ 
made at the BMA conference regard- 
ing the GNC proposals for training 
schools raises yet again the issue of 
whether the nursing profession is in 
some part parasitic on the medical 
profession. 

The doctor and the surgeon are 
specialists in a certain type of service 
to the community. So are dustmen, 
hangmen, publicans — and _ nurses. 
We accredit to each other the degree 
of respect that has been earned. 
But there is a tendency in our own 
profession to impose a legacy of 
servility to doctors that earns no re- 
spect and probably ends in encourag- 
ing this excellent body to overstep 
itself and trespass into fields of nursing 
administration and education. 

One is entitled to ask whether the 
medical profession might not be better 
employed in criticizing their own 
preparation of medical students which 
as long ago as 1957 received severe 
condemnation in the medical press. 

It is an interesting thought to 
imagine the reactions of the BMA to 
strong criticisms of their policies by a 
meeting of matrons and chief male 
nurses. 

(Mr.) N. G. Timmins, 
S.R.N., S.T.D., B.T.A.CERT., 


Ventnor. Tutor. 


* co * 


MapamM.—The Nursing Times edi- 
torial of June 3 is timely and realistic. 
Your observer at the conference of the 
Central Consultants and Specialists 
Committee of the BMA could not be 
more accurate in saying that ‘there 
seems to be an incredible degree of 
misunderstanding of the GNC policy 
>,» Your observer is polite enough to 
use She phrase ‘misunderstanding’! 

Of course there is incredible ignor- 
ance among our doctors about the 
GNC policy. In my opinion this 
ignorance is due to three main factors: 
1. Our doctors are not enough inter- 
ested, generally speaking, in the pro- 
gress of nurse-education, and quite a 
few of them, perhaps even the wpe 
still regard nurses as their little maids. 


2. Many leader-doctors (by this I 
mean medical superintendents and 
the like) because of their ignorance of 
nurse-education and their autocracy, 


refuse to listen to those nurses who 
have the knowledge and opportunity 
to explain any policy of nurse- 
education. This does not necessarily 
mean ‘bad approach by the nurse’ as 
there must be at least two people in 
order to afford co-operation. 


3. Many senior nurses are not aware 
of various GNC policies or, if they are, 
they do not understand such policies 
and therefore are incapable of en- 
lightening our medical ‘colleagues’. 

All this does not mean that doctors 
and senior nurses are to blame. In my 
opinion the GNC is equally to blame. 
Firstly, in the majority of cases the 
only senior nurse who may have some 
understanding of the GNC policy is 
the tutor, but unfortunately the GNC 
has not yet fully recognized the tutor’s 
status. 

For example, all communication 
about nurse-education is sent to 
matrons or chief male nurses and only 
occasionally is a copy enclosed for the 
tutor. Some matrons and chief male 
nurses deliberately keep tutors in the 
dark about important aspects of nurse- 
education with the obvious result of 
bad feeling. The most important per- 
son in the hospital, that is, the patient, 
suffers because there is psychological 
warfare between the senior nursing 
staff. 

The GNC have not yet seen fit 
to inform the most important person 
in nurse-education in a hospital of the 
examination results, and matrons and 
chief male nurses are not always willing 
to co-operate so that a tutor on the 
day of examination results has to get 
the results directly from the student 
nurses. Yes, the GNC policy (or 
hypocrisy) is quite rightly criticized. 

J. MACKIE, S.R.N., R.M.N., S.T.D. 
Exeter. 

[A member of the nursing profession can 
learn—from the Nursing Times, from meet- 
ings and from conferences—about all 
aspects of nurse training. The annual re- 
port of the GNC, which explains its aims 
and its policies fully and explicitly, is 
available for anyone sitfficiently interested 
from the offices at 23, Portland Place, 
London, W.1.—Eprror.] 


SALT IN THE ICEBAG 


Mapam.—Of course everyone 
knows what salt does when added to 
ice (Nursing Times, June 3). These are 
not principles but facts, and do not 


in any way affect the issue. The prin. 
ciple of the icebag is quite simple, 
being based on the passage of heat 
from a hot body to a cooler one. What 
we want to know is not answered by 
evoking explanations of what happens 
when salt is added to ice, but does this 
addition hasten or improve the flow 
of heat from the skin of the individual? 

These are the questions that nobody 
has ever bothered to answer; they 
have merely stated that salt is added 
because it has certain effects on ice; 
how these effects are translated into 
the efficiency of the icebag and the 
benefit of the patient are questions 
which remain. 

As your correspondent is doing the 
tutor’s course perhaps she would be 
prepared to set up an experiment, 
taking two groups of tutor students as 
guinea pigs and measuring the heat 
loss on skin using icebags with and 
without salt. When someone can prove 
to me that the salt is useful I will 
condone the addition of it to icebags, 

And surely the ‘frosting’ is to some 
extent dependent upon the humidity 
of the air? It is a perfectly natural 
phenomenon but very unpleasant for 
the patient who has to suffer a 
dripping icebag, but that is another 
question to be answered! 

Cyc ops. 


GRADUATE NURSES 


MapamM.—Why _has_—_— Wrangler 
(Nursing Times, June 10) suddenly 
decided that nursing is unique? Her 
Oxford First would be equally un- 
fitted to plunge into any other pro- 
fession. The average graduate must 
be far more narrow-minded and un- 
developed in personality than the 
ordinary PTS student who has been 
living a normal life. A degree course 
is an opportunity for specialist study, 
and does not offer a ‘liberal education’ 
in Wrangler’s sense. How can the 
university student be expected to pick 
up any general knowledge during 
three or four years entombed with her 
texthooks, after her last years at school 
have been a constarit effort to cram in 
just that bit more knowlecge than the 
next student, to secure a place the 
overcrowded universities. 

Wrangler’s Oxford classics First 3 
an extreme example, but thousands 
more have a similar struggle, in pro 
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rtion to their abilities. What are 
these limited, socially awkward and 
generally ignorant people to do when 
they emerge from their temples of 
learning ? Enter a further long training 
in law or medicine, resign themselves 
to a teacher’s income, start at the 
bottom again in some other profession, 
or go into nursing, where, as Wrangler 
admits, they can make progress by the 
time they are 30—and graduates are 
sme years older than the other 
starters. 

Wrangler asks what nursing offers 
the graduate. What has the graduate 
to offer nursing ? 

G. A. May, B.A. 
§, Kensington. 





Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Lid., St. Martin's Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 











DOMESTIC WORKERS 


Mapam.—Every hospital in the 
country complains at times about 
shortage of nurses. But very few ever 
admit that part of this shortage is still 


caused by misuse of their nursing po- 
tential. 

Nurses in some hospitals still do the 
ward cleaning on Sundays and some 
do a good deal on weekdays as well. 
Is it really necessary to use nurse- 
power for dusting? Surely it would be 
more sensible to recruit and keep 
more and better domestic assistants. 
The real difficulty is that the hospital 
service offers so little to attract a 
reasonably intelligent and conscien- 
tious type of woman to do this work. 
Factories have so much more to offer. 

In hospital a cleaner will work a 
44-hour week which will include 
Saturday or Sunday or both. Uniform 
is compulsory; it is provided but will 
not necessarily fit and she may never 
get the same overall twice. After two 
years full-time service it is obligatory 
to join the contributory superannua- 
tion scheme. 

Doing the same work in a factory 
she will probably work 40 or 42 hours 
only and have Saturday and Sunday 
free. Unless protective clothing is 
necessary, she wears her own clothes. 
For Id. or 2d. weekly a factory provides 
numerous sports and social facilities, 
and her personal welfare will be the 
concern of the personnel department. 
Should she become ill, the factory 


nurse will call and see her. All the 
hospital will be concerned about is the 
arrival of her medical certificates. 

Long service in the factory will be 
rewarded monetarily but if she works 
in a hospital from the age of 18 until 
60 the only increase of pay will be a 
national award. 

Surely it is high time we recognized 
the value of incentives for our do- 
mestics. A National Health Service 
entrusted with so much money should 
be wise enough to see the value of 
even Id. per hour extra for every 
five years’ unbroken service, and the 
public presentation of a badge for 
15 or 20 years. 

If we gave our domestics proper 
recognition we could attract more of 
them and be selective, and nurses 
would be free to spend the whole of 
their 44 hours duty a week caring for 
the patients, and we should hear less 
about the shortage of nurses. 

LornA MACPHERSON. 
Polperro. 


NATIONAL UNIFORM 


Mapam.—What a welter of emo- 
tions mention of a national uniform 
releases. Can it not be considered in 
the cool light of reason? 

Do not many sisters’ uniforms 
already conform to one pattern? 
Would it not be more agreeable to 
nurses to have their own uniform? 
How much nicer it would be not to 
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be required to wear cast-off uniforms 
or secondhand ones. Moving from one 
hospital to another in a short interval 
would no longer be accompanied by 
the heartache of uniforms not ready 
at the required time. 

New hospitals are beginning to take 
shape—uniform will be needed. Is it 
not time to settle this problem so that 
hospitals are relieved of the decision 
on what their nurses should wear ? 

Choose a distinctive cap by all 
means but let us have a national 
uniform provided by fashion houses. 

M. Davis. 
Woolwich. 


O.H. NURSES’ SALARIES 


Mapam.—I was interested in R. 
White’s letter on O.H. Salaries (Nurs- 
ing Times, May 27) and I agree with 
many of her observations. 

I am not quite clear, however, what 
is meant by the differential mentioned 
of the personnel officer’s salary of 
£1,800 and the RCN scale of £900 
for the sister-in-charge. I would like 
to know if the personnel officer and the 
sister are responsible for the same 
number of people; if the answer is yes, 
then I think the differential of nearly 
£900 fantastic. No wonder industry 
does not recognize ‘our value’ when 
they pay £1,800 for one service and 
£900 for another. 

CoLLecGe MEMBER 43718. 
Slough. 


Four-bed ward in the male rehabilitation unit of St. Benedict’s Hospital, Tooting, showing 
built-in furniture 








764 


VIEWS AND NEWS 


ELECTION RESULTS, NORTHERN IRELAND 


THE FOLLOWING CANDIDATES have been duly elected 
as members of the Joint Nursing and Midwives Council 
for Northern Ireland for five years from July 1, 1960. 


Miss B. Boyce, s.R.N., 8.c.M., Matron, Altnagelvin Hospital, 
Londonderry. 

Miss M. Brooksbank, s.R.N., s.c.M., M.T.D., Matron, Royal 
Maternity Hospital, Belfast. 

Miss A. Bruce, s.R.N., S.c.M., County Nursing Officer and 
Non-medical Supervisor of Midwives, Londonderry 
County Health Committee. 

Miss F. E. Elliott, 0.B.£., s.R.N., S.C.M., M.T.D., T.A.CERT., 
Matron, Royal Victoria Hospital, Belfast. 

Miss Margaret Graham, s.R.N., s.c.M., Ward Sister, Belfast 
City Hospital. 

Miss M. H. Hudson, M.B.E£., s.R.N., R.S.C.N., Matron, Royal 
Belfast Hospital for Sick Children, Belfast. 

Miss D. H. Lynn, s.R.N., s.c.M., Matron, Belfast City 
Hospital. 

Mr. W. J. Maynes, k.M.N., Charge Nurse, Purdysburn 
Hospital, Belfast. 

Miss E. Mitchell, s.r.N., s.C.M., S.T.CERT., Principal Tutor, 
Royal Victoria Hospital, Belfast. 

Miss M. E. Morrison, s.R.N., R.S.C.N., S.T.CERT., Principal 
Tutor, Belfast City Hospital. 

Miss A. F. McGuinness, s.R.N., R.M.N., Matron, Purdysburn 
Hospital, Belfast. 

Mrs. M. McMahon, s.R.N., S.C.M., S.T.CERT., Principal 
Tutor, Royal Belfast Hospital for Sick Children. 

Miss E. Young, s.R.N., s.c.M., Superintendent Midwife, 
Jubilee Maternity Hospital, Belfast. 


OXFORD RHB SENDS NURSES ON STUDY TOUR 


OXFORD REGIONAL HOSPITAL BOARD has sent 20 
nurses from their hospitals for a fortnight’s tour of 
Dutch hospitals. The object of the tour is to enable 
nursing staff, who may be consulted about hospital 
developments, to see new hospitals abroad and the 
equipment in them. Leaving London Airport on June 11 
the group includ- 
ed nurses who 
are ward sisters, 
tutors, matrons, 
assistant matrons 
and casualty 
sisters and they 


Watches designed for 
every place and purpose 
were exhibited by Swiss 
watchmakers at the 
1960 Basel Watch 
Fair. This pulsometer, 
in addition to telling 
the time, does the 
doctor’s multiplication 
Sor him when he takes 
a patient’s pulse. 
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are accompanied by Dr. D. H. G. MacQuaide of 
Northampton General Hospital, Mr. W. J. Lewis, group 
secretary of the Swindon and District HMC, and Miss 
M. Jackson, assistant nursing officer to the board, 
Oxford RHB is to be congratulated on its foresight in 
paying the expenses of these nurses for a continental 
study tour to gain experience which should be reflected 
in future contributions to hospital planning. 





Miss M. B. Powell (right) matron of St. George’s Hospital, London, pre- 
senting the Lady Keens Cup and centenary book to Miss F. West at the Three 
Counties Hospital prizegiving. In the centre is the matron, Miss B. Ca: 


PSYCHOSOMATIC MEDICINE AND CHILDBIRTH 


PROFESSOR NORMAN MORRIS, of the Department of 
Obstetrics and Gynaecology of Charing Cross Hospital 
Medical School, extends an invitation to any of our 
readers who would like to present a paper at an Inter- 
national Congress on Psychosomatic Medicine and 
Childbirth to be held from September 12-15, 1961. The 


Congress will meet in Paris, Vienna or Geneva. 


The titles of the discussion are as follows: 

(1) Psychological and sociological study of the woman in 
connection with her pregnancy, labour and the puerperium. 

(2) Psycho-physiology of the pain of labour. 

(3) Theory, practice and results of combined psychologi- 
cal and physical preparation for labour: (a) preparation of 
the pregnant woman; (6) conduct of labour; (c) problem 
of drugs; (d) organization of team and surroundings. 

(4) The value and the limitations of the psychosomatic 
methods in obstetrics: (a) the experimental checking of 
results; (b) obstetrical aspects; (c) influence on the new- 
born; (d) the problem of midwives and other helpers. 

Professor Morris would be grateful if any of our 
readers who wish to present a paper on this subject 
would write to him as soon as possible, enclosing a 
brief outline of their proposed contribution. The psycho- 
somatic approach in obstetrics is something which is 
becoming increasingly discussed and all nurses and 
midwives will be grateful to Professor Morris for his 
invitation for them to state their views. 
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T IS OFTEN STATED that contaminated 

hands are the greatest single factor in 

the spread of infection. It is therefore 
surprising that so little discussion has taken 
place about effective hand washing. 

Hand-washing technique in relation to 
ward dressings is in a chaotic state. There 
are so many methods in current use, and 
most of them are unrelated to the method 
of carrying out the dressing. 


Variety of Technique 


The following are some examples of the 
techniques at present used: 

(1) scrubbing of hands and arms for a 
stated time, commonly five minutes; 

(2) washing hands without scrubbing ; 

(3) no drying of hands after washing or 
scrubbing; 

(4) drying with a sterile towel, after 















washing or scrubbing; 

(5) drying with a clean towel after wash- 

ing or scrubbing. 

The need for washing hands before and 
after clean nursing procedures is hotly 
debated when it comes to practical appli- 
cation, particularly when a series of these 
procedures is carried out, such as pressure 
area rounds, oral toilet rounds, bed- 
bathing rounds, injections, making beds 
(soiled linen being contaminated to a 
varying degree), and enemata. 

Can there be any hard and fast set of 
rules to cover all nursing situations, when 
in theory every contact with the patient 
transfers micro-organisms from patient to 
staff, and from staff to patient, especially 
ifthe patient is suffering from an infectious 

isease? Even when the patient is not 
suffering from an infectious illness his 
resistance is lowered, and ward staff 
convey organisms which may pass via the 
hands, and directly or indirectly gain entry 
into the patient’s body. 

Nurses, it should be remembered, work 
in an environment saturated with patho- 
genic organisms, many of which are re- 
sistant to antibiotics, and nurses are carriers 
of these germs. 


The Theatre ‘Scrub’ 


In the theatre, hand-washing technique 
consists of scrubbing the hands for a stated 
time, usually five minutes, rinsing well, 
allowing the water to flow from the hands 
to the elbows, thus preventing contamina- 
tion of the clean area from above the wash 
line. Hands and arms are dried ona sterile 
towel, starting at the hands and passing 
to the elbows to prevent contamination of 


When Should We Wash Our 


W. E. BROOME, S.R.N., S.T.D., Tutor, General Hospital, Singapore 





the clean areas. 

In isolation 
nursing the hands 
are scrubbed clean, 
rinsed well and 
dried on a clean 
towel on entering 
and leaving the 
isolation area. 

In the past, be- 
fore ward dressings, 
the hands were 
scrubbed for five 
minutes, rinsed 
well and all surplus 
water shaken off; 
the dressing was 
carried out with 
wet hands and no 
forceps were used. 

In the early 
1940s it was dis- 
covered that carry- 
ing out dressings 
with wet hands was 
not aseptic, for 
bacteria pass to the 
wound in the min- 
ute droplets of water that run off the 
hands. It was found that scrubbing in- 
creases the number of bacteria on the 
skin and impairs the health of the skin, 
thus predisposing the dresser to infections 
of the hands. 

The no-touch technique was therefore 
introduced for ward dressings. All articles 
that came in close contact with the wound 
had to be sterile, but hands need only be 
washed sufficiently to ensure domestic 
cleanliness, and dried on a clean towel, for 
sterile forceps had taken the place of hands. 

If no-touch forceps technique cannot be 
used, for example, when the dressing is of 
a delicate nature and can be managed 
better without the use of forceps, as after 
circumcision or eye operations, the hands 
should be scrubbed for five minutes, rinsed 
well, and dried on a sterile towel; the use 
of sterile rubber gloves is recommended. 

For general nursing procedure text- 





How great is the danger from con- 

taminated hands? Should we wash 

our hands after making each bed? 

If we wash our hands as often as in 

theory we should, shall we have time 

to nurse the patients? Or is there a 
middle way? 















Hands? 





Thorough handwashing—from the Reckitt filmstrip ‘Intramuscular 
Injection’. 


books recommend that hands should be 
washed before and after doing anything 
for the patient. To wash one’s hands before 
and after every procedure may well be 
considered impracticable, for it would 
mean that the nurse should wash her 
hands before and after making each bed, 
taking each pulse, or taking a blood 
pressure, in fact whenever she touched a 
patient. 


Conclusions 


Hand-washing technique in theatre and 
isolation nursing is satisfactory, so long as 
it is conscientiously carried out. The 
dangers of slackness are well known. 

For ward dressings the method is satis- 
factory in theory, but in practice there is 
room for improvement. If hand-washing 
technique is geared to the method of doing 
the dressing, and carried out according to 
theory, all will be well. 

The main difficulty is in general nursing 
procedures. I am sure that if any rules 
are laid down they will be open to criti- 
cism as being time-consuming. It may 
well be that a decision can only be made 
when the patient’s condition before and 
after a given procedure is considered; that 
is, his state of resistance, the infectivity 
of the organism he is known to be harbour- 
ing, and the degree of potential or actual 
hand contamination. 





Glass walls, unusual standard 
lamps and an extensive view are 
features of the new nurses home 
at Weston-under-Wetherley, 
near Lymington. Designed by 
students of the Birmingham 
School of Architecture, it will 
house 10 nurses and a deputy 


matron. 


Statuette for F. N. House 


A bronze statuette of Florence Night- 
ingale was presented to the committee of 
Florence Nightingale House at a recent 
meeting to inaugurate the UK group of the 
Old Internationals’ Association of Flor- 
ence Nightingale scholars and fellows of 
the Florence Nightingale International 
Foundation held at Florence Nightingale 
House, 173, Cromwell Road, London. 
Miss Bonthron, warden, received it on be- 
half of the house committee. 

In making the presentation, Miss Char- 
ley, chairman of the Old Internationals’ 
Association, said that in this special year, 
the centenary of the Nightingale Training 
School at St. Thomas’s Hospital, the Asso- 
ciation knew it would give Old Inter- 
nationals throughout the world great 
pleasure if the statuette could be given a 
place of honour in the house which bears 
her name. 


Scottish Work Study Team 


The work study team now established 
under the Department of Health for Scot- 
land have already started their work and 
one small-scale project has been com- 
pleted—an investigation into the X-ray 
requirements for a casualty department in 
a medium-sized hospital. Studies are in 
progress on the reorganization of a dietetic 
outpatient department, accommodation 
requirements at teaching hospital out- 
patient departments; also the layout and 
organization of casualty departments. A 
hospital development unit has been estab- 
lished comprising doctors, architects, sur- 
veyors and other experts, which will work 
in close collaboration with the work study 
team. 
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Here and There 


‘They Served Mankind’ 


Florence Nightingale, Pioneer of Nursing, isa 
biography of Florence Nightingale for 
young people written by Mary F. Moore. 
The narrative mentions many interesting 
details such as Miss Nightingale’s child- 
hood letters, less famous than her later 
epistles, and the flirtatious student at St. 
Thomas’s Hospital. The booklet is one 
of the series of Macmillan publications 
called “They Served Mankind’, and costing 
2s., it is designed for use in schools. The 
booklet is necessarily brief and simple, but 
within its limits is remarkably compre- 
hensive. 


From N. Ireland 


Altnagelvin Hospital, the large new 
hospital near Londonderry, is to be 
formally declared open‘on July 5 by the 
Governor of Northern Ireland, Lord 
Wakehurst. Patients have, of course, been 
admitted to Altnagelvin for some time. 


College Spring Fair 

The Royal College of Nursing Spring 
Fair raised about £3,350 through the 
generosity of the LCC Parks Department 
and many friends of the College. Lady 
Braithwaite, wife of Sir John Braithwaite, 
hon. treasurer of the College, won the air 
race with a balloon which floated to 
Coleshill, near Birmingham. 


Orthopaedic Scholarships 


The Joint Examination Board (BOA 
and CCCC) has awarded the following 
scholarships for 1960. In England, £50 
each to Mrs. D. P. Beaman, superintendent 
physiotherapist, Dame Hannah Rogers 
School, Ivybridge, Devon; Miss M. Powell, 
matron, Nuffield Orthopaedic Centre, and 
Miss M. Barnes, principal sister tutor, 
Royal National Orthopaedic Hospital, 
Stanmore. 

Scottish awards of £100 to Miss M. 
Arthur, physiotherapist, Killearn Hospital, 
and £50 to Miss Drummond, physio- 
therapist, Nuffield Orthopaedic Centre, 
Oxford, were also made. 


New Coach for Claybury Hospital 


A new 41-seater coach was recently pre- 
sented to Claybury Hospital HMC by 
the friends of Claybury Hospital. This 
ceremony was the climax to two years of 
voluntary work raising the money. The 
sum raised was more than half the total 
cost, which was £3,500. The remainder of 
the money came from a grant by King 
Edward’s Hospital Fund. The Friends, 
who organize many activities, have been 
in existence for a little over four years. 
(See picture left.) 
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Royal College of Nursing 


to Wedgwood Potteries with tea in Trentham 
Gardens. Transport provided. If you wish to 
go, please notify Miss H. M. Postons, Broms- 
grove General Hospital, before July 1. 

St. Albans. Recreation Hall, St. Albans 
City Hospital, Normandy Road, Monday, 
June 20, 7.30 p.m. General meeting. 

Slough, Windsor and Maidenhead. 
Upton Hospital, Slough, Monday, June 20, 
7.30 p.m. General meeting; discussion of BSC. 





Roya Co.iece or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpInBurGH: 44, Heriot Row 
Be.FasT: 6, College Gardens 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Bristol. Royal Infirmary, Tuesday, June 
28, 6.30 p.m. General meeting. 














COLLEGE APPEAL 
(t) for the Nation’s Fund for Nurses 


We send our thanks to all who have helped 
this week. Many of us enjoyed the Whitsun 
sunshine but there have been many of our 


TO BRANCH SECRETARIES 
IN SCOTLAND 


Miss Gwen Padfield, assistant secre- 
tary to the Public Health Section, will be 


Presentation to Miss Dilys Davies 
A black leather handbag containing a 


visiting the Aberdeen Public Health Sec- 
tion on October 7 and 8 and the Elgin 
and Banff Branch on October 11. She 
would be glad of the opportunity of 
meeting Scottish members at their meet- 
ings between Monday, October 3, and 
Thursday, October 13. Perhaps secre- 
taries would indicate if there is any 
special subject on which they would like 
Miss Padfield to speak. 











BRANCHES 


Bath. Kohn Hall, St. Martin’s Hospital, 
Tuesday, July 5, 6.30 p.m. General meeting to 
receive reports of AGM and BSC in London. 


Mid-Worcester. Thursday, July 21. Visit 


cheque for £32 Ils. was presented to 
Miss Dilys Davies, former secretary to the 
Occupational Health Section, at a coffee 
party arranged by the Greater London 
Co-ordinating Committee in the Cowdray 
Hall on May 27. On behalf of members of 
the Section, Mrs. A. A. Woodman, chair- 
man of Council, expressed appreciation 
of the valuable work undertaken by Miss 
Davies and wished her every success and 
happiness in her future career as sister-in- 
charge at Unilever House in London. 

A warm welcome to those present was 
extended by Miss B. L. Morris, chairman 
of the co-ordinating committee, and every- 
one enjoyed the talk and colour slides 
through which Miss H. Marjorie Simpson 
described her recent visit to India. 


colleagues who have been unable to get out. 
Please remember them. 


Contributions Fune 3—8 


S. R. N. Dalwood. Monthly donation.. 
Anonymous 
Stoke-on-Trent ‘and District Branch. “Collec: 
tion at a service of rededication at ~~ 
General Hospital ... me 
S.R.N. Devon. Monthly donation eee 
College Member 19367, As flowers in memor. 
of Miss E. Cooper, late sister we the Leicester 
Sanatorium ... aon 
Total £11 19s. 64d. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, ‘London, W.1. 


(ii) Members’ Special Gift Fund 
We thank Miss Brazier very much for all 
her gifts. 
E. F. INGLE, Organizer. 


——RCN ANNUAL MEETINGS 


Wednesday, June 22 

11 a.m. Divine Service, All Souls, Langham Place, 
W.1. Address by The Rt. Reverend The 
Bishop of Johannesburg. 

Holy Mass, St. James’s, Spanish Place, W.1. 
Private Nurses Section lunch. 

Private Nurses Section annual meeting, 
York House, Berners Street, W.1. 
Ward and Departmental Sisters Section 
lunch. 

Ward and Departmental Sisters Section 
annual meeting, York House, Berners 
Street, W.1. (The Middlesex Hospital.) 
Staff Nurses Group meeting. 

Official reception, Cowdray Hall. 





Friday, June 24 


10 a.m. and 2.15 p.m. Branches Standing Committee, 
Cowdray Hall. 


Saturday, June 25 


9.30 a.m. Sister Tutor Section annual meeting. 

10 a.m. Occupational Health Section annual meet- 
ing, Royal Society of Medicine, Henrietta 
Place, W.1. 

Public Health Section annual meeting, St. 
George’s Hospital, S.W.1. 

Occupational Health Section lunch. 

Visits of interest to Port of London Author- 
ity; Harlow New Town; St. Pancras Hos- 
pital; a mental hospital. 


12.45 p.m. 
3 p.m. 


12.30 p.m. 


2.30 p.m. 10.30 a.m. 
l p.m 
3.45 p.m. Afternoon: 


6 p.m. 


Thursday, June 23 

10 a.m, EXTRAORDINARY GENERAL MEET- 
ING at Porchester Hall, Porchester Road, 
W.2. 

ANNUAL GENERAL MEETING at Por- 
chester Hall. 

FOUNDERS LECTURE, Porchester Hall. 
Lord Cohen of Birkenhead, Professor of 
Medicine, University of Liverpool, will 
speak on The Control of Disease. (Open also 
to non-members.) 


Application Forms from the general secretary, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1 (LANgham 2646). 

Fees: inclusive ticket, Wednesday afternoon to 
Saturday midday, 25s.; day ticket, Wednesday or 
Thursday, 11s.; day ticket, Friday, 5s. (Lunches ex- 
cluded.) 

Unless otherwise stated, events will be held at the 
College. 


3 p.m. 
8 p.m. 
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COMING EVENTS 


NASEAN, South West London Branch. — 
General meeting, St. George’s School of Nur- 
sing, Knightsbridge, Wednesday, June 22, 
8 p.m. 

Queen Mary’s Hospital, Sidcup. 
Annual prizegiving and reunion, Saturday, 
July 2, 3 p.m. All past members of staff 


welcomed. 


Nurse Administrators’ Group, 
Swindon 

An inaugural meeting for a proposed 
Administrators’ Group was held at Vic- 
toria Hospital, Swindon, on Wednesday, 
June 8, with Miss Eastaugh, matron of the 
Swindon Hospitals, acting as hostess. It 
was attended by representatives working in 
all fields of administration within the 
nursing service, including public health 
and occupational health. 

Miss Yule, the guest speaker, secretary 
to the new group, gave a very stimulating 
address on the reasons for the need for this 
section within the College and the objects 


Chatting together 
before the in- 
augural meeting 
of the Nurse 
Administrators’ 
Group at the 
Victoria Hospital, 
Swindon, are, 
left to right, Miss 
F. F. Eastaugh, 
Miss E. M. 
Clarke, Mrs. R. 
Foster, Miss E. 
L. Parkes, Miss 
B. Yule and Miss 
I. James, regional 
nursing officer, 
Oxford RHB. 


it hopes to achieve. 

Miss M. W. Peake, who is on the interim 
committee representing the western area, 
has been asked to be temporary secretary 
to receive communications from head- 
quarters. Miss Parkes, matron of Pewsey 
Hospital, expressed the thanks of all 
present to Miss Yule for her address. 


Nursing Times Tennis 
Tournament 
SECOND ROUND 

Harperbury Hospital beat Evelina Hospi- 
tal. A. 64, 9-11, 6-3. B. 6-8, 9-7, 6-2. 

The Hospital for Sick Children, Gt. Or- 
mond St., beat St. Helier Hospital. A. 
6-2, 6-1, 6-3. B. 0-6, 4-6. 

Harold Wood Hospital beat St. John and St. 
Elizabeth Hospital. A. 6-1, 6-3, 6-2. B. 1-6, 
3-6, 4-6. 

Guy’s Hospital beat Chase Farm Hospital. 
A. 8-10, 4-6, 6-4. B. 5-7, 6-2, 7-5. 

Royal Masonic Hospital beat Luton and 
Dunstable Hospital. A. 6-2, 6-1, 6-3. B. 
B. 5-7, 3-6. 

St. George’s Hospital beat Westminster 
Hospital. A. 6-0, 6-2, 6-0. B. 6-0, 6-1. 
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OCCUPATIONAL HEALTH SECTION 
Statement received from the BMA 


The Secretary of State for the Home 
Department having carefully considered 
the representations of the British Medica] 
Association and the Royal College of 
Nursing has decided to authorize State. 
registered nurses employed in factories to 
administer morphine subject to suitable 
safeguards. 

There will be a general authorization 
to the effect that, at any factory at which 
a medical officer is employed—either full. 
time or on a regular part-time basis—any 
State-registered nurse employed at the 
factory who has been individually author- 
ized in writing in that behalf by that 
medical officer (or the senior if there js 
more than one) may possess up to gr. } 
morphine at any one time and may ad- 
minister it subject to conditions similar to 
those included in the Group Authority for 
State-registered nurses employed at ports, 

The date of coming into effect of this 
authorization is not yet determined. 





STUDENT NURSES 


are invited to a centenary presentation 
of One Hundred Years of Neurological and 
Neurosurgical Nursing, presented by 
post-certificate nurses of the National 
Hospital, Queen Square, W.C.1, on 
Thursday, June 23, at 3.15 p.m. Please 
telephone Sister Tutor if you would 
like to come. 











Correction 

We must apologize for an error in our report 
of the General Nursing Council for England 
and Wales in the issue of June 10. The Henry 
Gauvain Hospital, Alton, is not closed, 
although approval has been withdrawn from 
its participation in a training scheme with 
Salisbury General Hospital. 


RCN Courses in Occupational Health Nursing 1960-61 


REFRESHER COURSES 
Mental Health and Human Relations in Occupational 
Health Nursing—October 3-7, 1960. 

A week’s residential course at Roffey Park Institute, arranged 
by the Institute in collaboration with the Royal College of 
Nursing. Inclusive fee £12 12s. Inquiries to: G. F. Franklin, 
Esq., 0.B.E., Secretary, Roffey Park Institute, Horsham, Sussex. 

Looking Back on 1960—December 2 and 3, 1960. 

Annual student reunion and weekend non-residential 
refresher course. Fee £1 5s. 

Aspects of Occupational Health Nursing—May 8-12, 1961. 

A non-residential refresher course at the Royal College of 
Nursing Scottish Board, Edinburgh. Fee £5 5s. 


FULL-TIME COURSES 
In preparation for a Royal College of Nursing Certificate. 
Occupational Health Nursing—Sept. 21, 1960—March 30, 
1961 


A course of 64 months’ duration. Fee 45 gns. 


Occupational Health Nurse Tutors—Sept. 1960—July 1961. 
A course lasting one academic year. Fee 50 gns. 


Occupational Health Nursing Administrators—Sept. 1960 
—July 1961. 
A course lasting one academic year. Fee 50 gns. 


PART-TIME COURSES 


Diploma in Nursing Part A 
A course of evening lectures given over one academic year, 
in preparation for the Diploma in Nursing, University of 
London. Registration date: September 15, 1960. 


* * * 


Please note except where otherwise stated courses will be held 
at the Royal College of Nursing, London, and application should 
be made to: the Director in the Education Department, Royal 
College of Nursing, London, W.1. Members responsible for their 
own fees should also get in touch with the Director in the Educa- 
tion Department. 





Have you sent in your proxy voting paper? 
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NEWS IN BRIEF 


Miss ELIZABETH DOWD, matron of Caldy 
Manor Heart Hospital, Wirral, has been 
installed as president of the Soroptimist 
Club of Hoylake and West Kirby. 


A NEW PHYSIOTHERAPY DEPARTMENT 
costing £15,000 has been opened at Bur- 
ton Road Hospital, Dudley. This is the 
first major project to be completed at this 
rapidly developing hospital. 


Mrs. C. GRIFFITHS, S.R.N., an active 
member of 12 council committees, has 
been elected the new mayor of Finsbury, 
North London. 


GoLpEN WEDDING.—Mr. and Mrs, John 
H. Reynolds, of Horspath, Oxford, have 
just celebrated their golden wedding. 
They met each other at Barnsley Hall 
Hospital, Birmingham, where Mr. Rey- 
nolds was a male nurse and his wife a 
ward sister. Mr. Reynolds subsequently 
served for 31 years at Littlemore Hospital, 
Oxford, where he was chief male nurse 
when he retired in 1953. 


THE LONG WAIT 


It is surprising how few people, even 
among nurses, know anything about first 
aid or realize that there is more to it than 
common sense. The St. John Ambulance 





BBC PROGRAMMES 


TV 


June 20 Lifeline shows how hysterical 
illnesses are caused by emo- 
tional disturbance and can 
produce varying physical states 
from loss of limb function and 
paralysis to deafness and blind- 
ness. 


June 21 Life before Birth. The second 
programme in the series cele- 
brating the tercentenary of the 
Royal Society deals with con- 
ception. Some remarkable film 
will be shown of very early 
stages of human beings and 
animals. 











Association has prepared a film, The Long 
Wait, to increase recruitment not to the 
brigade, but for the courses it runs. Five 
times the hero of the film is called upon to 
cope with an accident, and five times he 
does not know what to do and has to look 
on helplessly while the victim suffers. 

The film can be hired (16 and 35 mm.) 
at 10s. for three days, or a 16 mm. print 
can be bought from the press office, 10, 
Grosvenor Crescent, London, S.W.1. 
Industrial concerns, motoring organiza- 
tions, clubs for women and young people 
are all in the vast potential audience. 


World Refugee Year Campaign 


Fesruary 1, 1960, was a particularly cold, 
colourless type of day. On this day, how- 
ever, in Praed Street, there were to be seen 
the stirring signs of an upsurge of great 
activity. It was suggested to a sisters’ 
meeting at St. Mary’s Hospital, Padding- 
ton, that perhaps they would like to take 
their part in an effort which the nurses 
were to be asked to make on behalf of the 
World Refugee Year Campaign. It was 
explained that each school of nurses in 
training would be asked to raise £15, and 
it was anticipated that if the sisters did 
likewise, the overall figure might be 
approximately £200. 

On the day following this meeting, the 
sisters suggested that it would be more 
successful if they organized something 
within each ward and department itself. 
Naturally, this idea gave the campaign an 
invigorating start. 


Enterprising Efforts 


Ideas for raising funds showed a re- 
markable degree of enterprise. One ward 
gave a ‘Pancake and Classical Music 
Party’; another, a conspicuously successful 
dance; some gave tea to patients’ visitors— 
the nurses themselves doing the additional 
domestic work which this entailed. Efforts 
included a wide variety of raffles, a film 
show, a white elephant sale, and a ‘Beat- 
niks Bop’, given by the third-year block. 

There was no pause. A musical service 
was held in the hospital chapel; home- 








An account of how nurses at 
St. Mary’s Hospital, Padding- 
ton, raised £775 in 16 weeks. 











made marmalade sold before it had cooled; 
a mile of pennies grew steadily nearer 
achieving its objective, and always the 
raffles kept on growing. One student 
nurse, confined to bed, organized mani- 
cures for the nurses before matron’s ball. 
The final effort was a splendid party, 
organized by the second-year block nurses. 
Invitations were then sent out for ‘A 
night on the tiles’, and the party was held 
on the roof of a nurses home; with vibrat- 
ing fireworks colouring the night sky, this 
made a memorable climax to the cam- 
paign. 

The total sum collected in exactly 16 
weeks was £775 8s.! 

How was this achieved ? Without doubt, 
it was due to the wonderful interest and 
enthusiasm which radiates throughout the 
nursing staff, on this occasion directed 
towards aiding the World Refugee Year 
Campaign. In these days, when one bears 
constant comments that the profession is 
lacking in unity, it is indeed heartening to 
have such a living illustration of just how 
much co-ordination of effort and enthusi- 
asm may achieve. 


A.M.J. 










COURSES AND 
CONFERENCES 


Child Psychology 


A one-day conference in World Mental 
Health Year has been arranged by the 
Nursery School Association of Great 
Britain and Northern Ireland in association 
with the Margaret McMillan centenary 
on Friday, July 1, from 9.30 a.m. to 4.30 
p-m. in the Beveridge Hall, University of 
London Senate House. Mr. W. D. Wall 
will speak on “The Enrichment of Child- 
hood’ and in the afternoon Miss Anna 
Freud will give a talk ‘Why Children Go 
Wrong’. Visits to nursery schools have 
been arranged for Thursday, June 30, and 
the Rachel McMillan College will also be 
open to visitors. The fee is 15s.; further 
details and tickets are obtainable from the 
secretary, NSA, 1, Park Crescent, Portland 
Place, London, W.1. 


The Principles of Administration 


The Chartered Society of Physiotherapy 
is holding a post-registration course on 
administration at the Queen’s College, 
Oxford, July 13-16. Lectures will include 
‘Human Relations’ and ‘Personnel Man- 
agement’ by Miss Katherine M. Jones, 
education officer, Birmingham Centre of 
Nursing Education, RCN; ‘The Principles 
of Group Discussion’, Mr. Stewart Red- 
man, Oxford University Institute of 
Education, and ‘Written Communica- 
tions’, Miss Peggy D. Nuttall, editor of the 
Nursing Times. The course is for teachers, 
superintendent physiotherapists, and mem- 
bers of allied professions in similar posts. 
Fees are £3 13s. 6d. for annual sub- 
scribers and £4 4s. for others. 


Chelmsford Study Day 


Some lectures were so popular that they 
had to be duplicated at a recent study day 
on diseases of the chest for assistant nurses 
at Bromfield Hospital, Essex. Besides lec- 
tures, there were films, Pneumonectomy and 
Age of Promise, and a tour of the hospital. 


School for Spastics—and their 
Families 


Six Welsh families, each with a spastic 
child (including mother, aunts and other 
relatives, and father when work per- 
mitted) were chosen to attend a residential 
course organized by the National Spastics 
Society at the Craig-y-Parc school for 
spastics, near Cardiff, in April. The week’s 
course consisted of lectures from medical, 
educational and welfare experts, and the 
house-parents, physiotherapists and teach- 
ers on the normal staff at Craig-y-Parc 
gave demonstrations of day-to-day hand- 
ling. Films were shown and each child 
was given a complete medical, psycho- 
logical and educational examination. This 
was the first time such a course had been 
held and the families were chosen from 
patients attending the paediatric depart- 
ment of Llandough Hospital. 





Nursing Times, June | 


¢ 





MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of 
rience, and the names of two referees (or copies of two recent testimonials) to THE MATRON 
from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scales. 


training and ex 


hospital, 


e, qualific 
of the approps 





ASSISTANT MATRONS 


5 parr Hospital, Moorside, Oldham 
(T.B beds). Resident or non-resi- 
dent. 

af ewe | Hospital, 
dale (Chest—53 beds). 
invited from State Registered 
experience in 
the appointment 
Matron at the above hospital. 
hospital ig a training school for B.T.A. 
SE “salary will be in the range 

of £750 x £30 (4) to £870. Applications 
to the kw 5 Secretary, Birch Hill Hospi- 
tal, Rochda 


Norden, Roch- 
“Applications are 
Nurses with 
Nursing for 


NURSE TUTOR 
IN SOLE CHARGE 


Baguley Hospital, Wythenshawe, Man- 
enester, 23 (T.B “thoracic and Cardiac 
Surgery—402 beds). The hospital] is an 
associated Training School and a British 
Tuberculosis Association Training School 
for Student Nurses and Post-graduate 
Nurses. Study day system in operation for 
Student Nurses. New developments in 
progress. Vacancy occurs in August, 1960. 


TUTORS 


Ashton-under-Lyne General Hospital, 

(Mainly Acute—600 

beds). Sister required (newly 

created post) female, holding Sister Tutors 

Diploma. Resident or non-resident. One 

of two, to work under the direction of 
the Principal Tutor. 


ADMINISTRATIVE SISTER 


Ancoats Hospital, Mill Street, Man- 
chester, 4 (Complete General Training 
School; General—152 beds). For Septem- 
ber Ist, 1960. 


NIGHT SISTERS 


Wythenshawe Hospital, Manchester, 23 
(351. beds). For Theatre. Full-time. 


Hartiey Hospital, Colne (General—42 
beds). 


Bolton District General Hospital, Farn- 
worth (Training School for Nurses and 
Part 1 Midwifery Training School) 
(Mainly Acute—605 beds). Experienced. 

Blair Hospital, Bromley Cross, Near 
Bolton (Male Post-operative—51 beds). 


THEATRE 
SUPERINTENDENT 


Wythenshawe Hospital, Manchester, 23 
(351 beds). Female required for the 
very busy genera] theatre, specialising in 
Plastic Surgery. Resident or non-resident. 
44 hour week in operation. 


THEATRE SISTERS 


Baguley Hospital, Wythenshawe, Man- 
chester, 23 (T.B., ‘Thoracic and Cardiac 
Surgery—402 beds). Excellent thoracic 
surgical experience. 

Oldham and District General Hospital, 
Rochdale Road, Oldham (General Unit; 
Training School for Student Nurses) 
(Mainly General—965 beds). To work 
under Theatre Superintendent. Resident 
or non-resident. 88 hour fortnight. 

Bolton District General Hospital, Farn- 
worth (Training School for Nurses and 
Part I Midwifery Training School) 
(Mainly Acute—605 beds). Experienced. 

Oldham Royal Infirmary, Union Street 
West, Oldham (General — 203 beds). 
To work under Theatre Superintendent. 

theatre experience essential. 


WARD SISTERS 


Bolton District General Hospital, Farn- 
(Training School for Nurses and 

t I Midwifery Training School) 
ed Acute—605 beds). For Surgical 
a 


MIDWIFERY SISTERS 


Bolton District General Hospital, Farn- 
(Training School for 
I Midwifery Training 
(Mainly Acute—605 beds, ~ *.W. 101 
for Obstetrics). 





LANCASHIRE 


STAFF MIDWIVES 


Bolton District General Hospital, Farn- 
worth (Training School for Nurses and 
Part I Midwifery Training School) 
(Mainly Acute—605 beds, including 101 
for Obstetrics). 

Bank Hall Maternity Hospital, 
(Maternity—55 beds). 


PUPIL MIDWIVES 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly Acute—600 
beds). State Registered Nurses, six 
months’ training for Part I Certificate 
Central Midwives’ Board. Schools com- 
—€ August 1st and November Ist, 


Burnley 


Oidham and District General Hospital, 
Rochdale. Road, Oldham (Mainly General 
—965 gs modern Maternity Unit—68 
beds). 8.R.N, experience in all 
departments. Vacancies occur at three- 
monthly intervals, Lectures and Tutorials 
given during hours of duty, 88 hour 
fortnight. Resident or non-resident. 
Applications to Superintendent Midwife. 

Birch Hill Hospital, Rochdale (General 
—837 beds). ‘Training offered in Mid- 
wifery for Part I, Part II or both parts 
of C.M.B. examination. Modern Depart- 
ment with Premature Baby Unit. Weekly 
study day and straight shift system, Gas 
and Air courses. There are still a few 
places available for Part I Training in 
the term commencing August Ist, 1960, 

Hope Hospital, Salford, 6 (General 
and Part I Training School) (General— 
700 beds, separate Maternity -Unit). 
8.R.N. or R.S.C.N. required. Vacancies 
in schools commencing November, Febru- 
ary and May. Course includes one 
week’s preliminary instruction. Study 
day system and training in Gas and Air 
Analgesia. Facilities for Part I train- 
ing available with Salford District 
Service. Hospital is part of Teaching 
Unit for Obstetrics in association with 
Manchester University Medical School. 
Applications also invited from women of 
good education who have not had any 
previous nursing training for the two 
years’ course in midwifery. Brochure 
available on request from Matron. 


MALE CHARGE NURSES 


Late Hospital, Salford (Geriatric, 
all V.D., I.D.—424 beds). For V.D. 
ar 


STAFF NURSES (THEATRE) 
b el Hospital, Burnley (Acute—174 
et . 


Wythenshawe Hospital, Manchester, 23 
(351 beds). (a) Full-time, (b)_ Full- 
time day and night duty for E.N.T. 
Theatre. 

Ashton-under-Lyne 
Ashton-under-Lyne 
beds). Good experience available. 
dent or non-resident, 


NIGHT STAFF NURSES 


Clitheroe Hospital, Clitheroe (Long-stay 
—86 beds). Two nightg per week. Holi- 
day commitments honoured, 


STAFF NURSES 
(MALE or FEMALE) 


Clitheroe Hospital, Clitheroe (Long-stay 
—86 beds). Full or part-time. Holiday 
commitments honoured. 


General Hospital, 
(Mainly Acute—600 
Resi- 





STAFF NURSES 
(MALE or FEMALE)—Contd. 

Baguley Wythenshawe, Man- 
ch 23 (T.B., ‘Thoracic and Cardiac 
Surgery—402 beds). For Medical and 
Surgical Wards; day and night duty. 
oe experience in thoracic surgery. 

Wythenshawe Hospital, Manchester, 23 
(351 beds). Full-time; day and night 
duty—General Wards. 

Stanley Hospital, Ulverston (Chronic 
Sick—121 beds). ‘S.R.N. Non-resident; 
part-time or full-time. Day duty only. 

Royal Albert Edward Infirmary, Wigan 
Lane, Wigan (General—300 beds). Part- 
time. For night duty in Post-operative 
Recovery Room. 

Ashton-under-Lyne cain steapisal, 


non-resident. 
Oldham Royal Infirmary, Union Street 
Oldham (General — 203 beds). 
Orthopaedic Ward, Casualty 
Department, Out-patient Department, 
Theatre and Wards. 


STAFF NURSES (FEMALE) 


Bolton District General Hospital, Farn- 
worth (Training School for Nurses and 
Part Midwifery Training School) 
(Mainly Acute—605 beds). 

Manchester Northern Hospital, Cheet- 
ham Hill Road, Manchester, 8 (Complete 

Training School; ' General—116 
Full-time 8.R.N. for General 
a or non-resident, 44 

Applications to Assistant 


High Carley Hospital, Near Ulverston 
(Medical, Surgical and Chest etc.—127 
beds). S.R Resident or non-resident. 
44 hour week. 


POST-GRADUATE NURSES 


Wythenshawe Hospital, Manchester, 23 
(351 beds). (a) For course in plastic 
surgery. Applications invited from State 
Registered Nurses (male and female). This 
is a six months course, and a Certificate 
is given on completion. Apply to Matron 
for brochure and other information, Next 
school: June, 1960. (b) Theatre’ Course 
for trained nurses. This ig a six months’ 
course, Excellent experience can be 
gained in all branches of oer, special- 
ising in plastic surgery. Detailed infor- 
mation can be obtained from Matron, 

Ashton-under-Lyne General Hospital, 
Actenuasersate (Mainly Acute—600 
beds). For post-graduate course in the 
care of premature babies, cement 
given at the end of six months 


ENROLLED ASSISTANT 
NURSES 


(MALE or FEMALE) 


Clitheroe Hospital, Clitheroe (Long-stay 
—86 beds). Full-time. 44 hour week. 
Holiday commitments honoured. 

Baguley Hospital, Wythenshawe, Man- 
chester, 23 (T.B., "Thoracic and “bardiac 
surgery—402 beds), Day or night duty. 
Full or part-time. 

Boiton District General Hospital, Farn- 
worth (Training School for Nurses and 
Part I Midwifery Training School) 
(Mainly Acute—605 beds). 





BURNLEY GENERAL HOSPITAL, BURNLEY 
(General—647 beds) 


STAFF NURSES required in modern Twin Operating Theatres. 


Wide 


experience available in all branches of surgery. 








VICTORIA HOSPITAL, BURNLEY 
(Acute—174 beds) 
Ophthalmic Training 
STATE REGISTERED NURSES accepted for six months’ training for the 


Part I Section of the Diploma of the Ophthalmic Nursing Board. 
eed to a hospital of their own choice, approved by the 
Board, for the completion of the course. 


Part I, nurses may proc 


On finishing 








ENROLLED ASSISTANT 
NURSES (FEMALE) ~ 


Manchester Northern Hospital 
ham Hill Road, Manchester, 8. Com 
General Training School (Generale 
beds). Full-time, Resident or nop 
dent. 44 hour week. Applicationg 
Assistant Matron, 


STUDENT NURSES 
Oldham and District General H 


Training School 

(Mainly General—965_ beds). 

for Preliminary Training School co 
cing 29th August, 1960. _ Block gs ¥ 
education is in force. There , 
ing from Qualified Sister Tutor. 8 
Nurses on Supplementary Register ¢ 
accepted for two years’ training. 

The Rochdale School of Nursing. 
Hill Hospital, Rochdale (General 
beds); Rochdale Infirmary, R 
(Acute—109 beds). There are vacantis 
for young men and women with 
education to train as student nu 
Applicants should have reached the 
of 18 years, Excellent training facilitig 
Modern nurses’ home. _ Application sh 
be made to Matron, Birch Hill Hosp 
Rochdale, or Matron, The Infirmary, B 
dale. 

Ashton-under-Lyne General Hi 
Ashton-under-Lyne (Mainly Acute- 
beds). For the Preliminary 
School commencing July 25th, 1960, 
from 18 years onwards, 


CHESHIRE 


ASSISTANT MATRON 


Moss Lane Hospital, Macclesfield | 
beds. Infectious Diseases, but 
continuation _ surgical, orthopaedic. 
geriatric). Resident, 


NIGHT SUPERINTENDE 


Stockport Infirmary, Stockport (Gen 
—163 beds). In c arge of three 
Sisters. Resident or non-resident, Ap 
cations to be made to the Group Secre 
Stockport and Buxton H.M.C., 59b & 
Heath, Stockport. 


THEATRE SISTERS 


Victoria Hospital, Northwich (Gene 
47 beds). Senior of two for busy surg 
hospital. Holiday dates honoured, 

War Memorial — Congleton 
beds). Full or part-tim 

Stepping Hill iaate,. ‘Stockport (Gen- 
eral—528 beds). Experienced Sisters of 
Charge wanes for Theatre duties, for 
day or night duty, Additional staff { 
third theatre shortly to be opened. 


SISTER 
Ancoats Post-operative and Convale- 
cent Home, Great Warford, Near Alderley 
Edge (Convalescent—30 beds). 


MIDWIFERY SISTERS 


ome yy Maternity Home, Hyde (Mater 
nity—16 beds). 
The Cliffe Maternity Home, Wybuni wy, 
Near Nantwich (Maternity G.P. Unit—% 
beds). Resident or non-resident. 
Stepping Hilj Hospital, Stockport (Ger 
eral—528 beds). Experienced, for 4 
modern Midwifery Unit of 58 beds. 


STAFF MIDWIVES 


Aspland Maternity Home, Hyde (Mater 
nity—16 beds). 

The Cliffe Maternity Home, Wybunbury, 
Near Nantwich (Maternity iy GP. Unit—2 
beds). Resident or non-resident. 

Stepping Hill Hospital, Stockport (Gel 
eral—528 beds). For day or night duty 
Full or part-time. 


PUPIL MIDWIVES 


Barony Hospital, Nantwich 
geen ae an beds). _ Part I 
8 


ber, “Ist March and ist il 





Mode 


Ci 














